

















SALTINE CRACKERS 











CUT FOOD COST... 
BY CUTTING WASTE! 


You get a real bonus in the new cello- 
phane-wrapped PREMIUM Saltine 
Crackers! There is no waste caused by 
sogginess or staleness .. . no waste of 
“bottom-of-the-box” pieces and crumbs 

. no waste of time in handling unused 
crackers and trying to keep them fresh. 
Every PREMIUM Saltine packet you 


buy earns a profit! 


SEND FOR THIS FREE BOOKLET 


packed with ideas on how to increase sales 


ucts, including: PREMIUM Saltine 
Crackers * TRISCUIT Wafers * DANDY 
OYSTER Crackers * RITZ Crackers 
OREO Creme Sandwich. 
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and cut food cost with NABISCO prod- » 
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NABISCO 





BUILD PROFITS... 
BY SERVING QUALITY: 


Your patrons know that PREMIUM 
Saltine Crackers in cellophane packets 
are always fresh, crisp and whole. They 
like the clean eye appeal of the package. 
And they'll enjoy having salty, flaky 
PREMIUM Saltine Crackers with soup 
and other dishes—or as a substitute for 
bread and rolls—even though it’s a 
money-saver for you! 


*Known as SNOWFLAKE CRACKERS in the Pacific states 





National Biscuit Co., Dept. 22,449 W. 14 St., New York 14, N. Y. 


Please send your booklet ‘“‘Around the clock with NABISCO.” 
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Our Address Is Changed 


Hospital Management's address 
is now: 
Hospital Management 
200 E. Illinois St. 
Chicago II, Ill. 


It formerly was 100 E: Ohio St. 
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Inspection of hospitals 





by hospitals urged 


HE delegates to the American 

Hospital Association recently 
voted to create its own nationwide 
hospital approval program. This pro- 
gram has been conducted by the 
American College of Surgeons for a 
quarter of a century but may now be 
discontinued by the College. To fi- 
nance the program the delegates voted 
to increase membership dues by an 
average of more than 50 per cent. The 
proposal is said to call for the estab- 
lishment of a commission which would 
include 13 hospital trustees, six hospi- 
tal administrators and six physicians 
and surgeons, three to be appointed by 
the American College of Surgeons and 
three by the American College of 
Physicians. 

This change of procedure in stand- 
ardizing hospitals has been under con- 
sideration by the American College of 
Surgeons and the American Hospital 
Association for several months. The 
American Medical Association was 
not invited to participate in the early 
discussions, although the Association 
for many years has been in inspection 
and approval programs. In fact, it 
was quite by accident that an official 
of the American Medical Association 
learned what was contemplated. Im- 
mediately he requested further con- 
sideration, but little progress was 
made in developing a satisfactory joint 
program. There seemed to be little 
doubt that at least some voices in the 


ments, Mr. Hatfield presented a plea 
for taking over the hospital standard- 
ization program of the American Col- 
lege of Surgeons. He revealed that 
November had been discussed as the 
date for transfer. The Board of Trus- 
tees of the American Hospital Asso- 
ciation on Aug. 5, 1950, adopted the 
following resolution: 

WHEREAS, The American College 
of Surgeons, through its hospital stand- 
ardization program, has made a most 
significant contribution to improving 
the quality of hospital care for the 
American people; and 

WHEREAS, It is the understanding 
ot the American Hospital Association 
that the American College of Surgeons 
is withdrawing from the hospital stand- 
ardization field; and 

WHEREAS, The American Hospi- 
tal Association believes that a hospital 
standardization program is vital to the 
continued improvement of hospital care; 
and 

WHEREAS, The membership of the 
American Hospital Association for 
many years has expressed interest in 
having the American Hospital Associa- 
tion conduct a hospital standardization 
program; and 

WHEREAS, It is traditional in 
American life that organized groups 
shall assume responsibility for improv- 
ing quality through standardization of 
the programs conducted by members 
of such groups; and 

WHEREAS, The members of hospi- 
tal governing boards and the organiza- 
tion which represents them are the 
logical group for furthering the im- 
provement of hospital care through na- 





three 


This smiling trio represents 
years of administration of the affairs 
of the American Hospital Association. 
The picture was taken on the evening 
of Sept. 20, 1950 in the American Room 
of the Hotel Traymore, Atlantic City. 


N. J., immediately after Anthony J. J 
Rourke, M. D. (left), physician-super 
intendent of Stanford University Hos- 
pitals, San Francisco, Calif., was named 
president-elect to take office a year 
hence. In the middle is John N. Hat 
field, retiring president of the associa 
tion and superintendent of Pennsylvania 
Hospital, Philadelphia. On the right is 
Dr. Charles Wilinsky, who is now 
president of the AHA. Dr. Wilinsky is 
past president of the American Pub- 
lic Health Association and director ot 
Beth Israel Hospital, Boston, Mass. 





When the Board of Trustees of the 
American Medical Association learned 
of the pending action of the Hospital 
Association, it sent a telegram to the 
hospital convention requesting delay 
of action “until the principles in- 
volved could be thoroughly discussed 
by those most concerned, namely, the 
American Medical Association, the 
American Hospital Association and 
the American College of Surgeons.” 
Until then no representative of the 
American Medical Association had 
been invited to discuss the standard- 
ization program at the Atlantic City 
convention. After dispatch of the tele- 
gram, Dr. Elmer Henderson, Presi- 


4 H & eark tional standardization, now thérefore 

‘American Hospital Association be it dent of the American Medical Asso- 

wanted their Association to be “plain- Resolved, That the American Hospi- ciation, and two members of the 

tiff, judge and jury” in any standard-_ a! Association esiablish a_ hospital Board of Trustees went to Atlantic 
‘ standardization program; and be _ it : 


ization program. 

In the September issue of Hospitals 
appears a report by John N. Hatfield, 
then president of the American Hos- 
pital Association. This report was 
published before the hospital group 
met in Atlantic City. After claiming 
credit for the American Hospital As- 
sociation for various accomplish- 


Reprinted by permission from the Sept. 
30, 1950 Journal of the American Medical 
Association. 


4 


further 

Resolved, That the American Hospi- 
tal Association invite interested organ- 
izations of the medical profession to 
cooperate in the development of stand- 
ards relating to the practice of medicine 
in hospitals; and be it further 

Resolved, That other professional 
organizations concerned with the prob- 
lems of hospital standards be invited to 
cooperate with the American Hospital 
Association in a hospital standardiza- 
tion program. 


City to discuss the problem with offi- 
cials of the Hospital Association. In 
spite of this, however, the delegates oi 
the American Hospital Association 
adopted a resolution authorizing their 
board of trustees to establish a stand- 
ardization program. 

For some years groups of medical 
specialists have denounced a practice 
in some hospitals which results in 


(Continued on page 121) 
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s, NEW DRUM RACKS 
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OFFER » al : 


JOHNSON’S 
WAX 












| BY Zea waves weavy rum 
HANOLING EASY—-SAFE! 


Absolutely the only way to move and rack drums. The 
E-Z-LIFT Drum Cradle takes the knocks and stands the 
strain—not the maintenance man. Made of strong 
bolted 1” angle iron with 4” drum lift plate and 114” 
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NEW HOW’S BUSINESS DEPARTMENT 


AMERICAN ASSOCIATION OF HospiTaL ACCOUNTANTS 


with the 








HE 


number 
reached a new high, but even so, this total was disappoint- 


ing in relation to the size of the mailing sent out. 


of questionnaires 


by F. James Doyle 


returned this month 


The lack 


of reliability resulting from an insufficient sampling seems 
to be reflected especially in the figures given for the follow- 
ing groups: SA, 226-up; WNC, 1-100; and MS, 226-up. 
This magazine can take no responsibility for the some- 
times startling statistics revealed on page 10. (It would, for 
example, be foolish to suppose that the MS, 226-up group 
really has an average over-all occupancy of 47.62 per cent 
. but that’s what the too-few questionnaires gave us, and 


Average Occupancy on 100 Per 
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Average Patient Receipts 
Per Occupied Bed Per Month 


it would be senseless for us to start juggling these figures 
so the tables would “look right.”) 

Are all the hospitals which fail to respond, doing so be- 
cause of inadequate and mis-representative accounting sys- 
tems? It would appear so, inasmuch as all the figures we 
seek are available to the hospital anyway, if it is following 
the recommended procedures of the A.H.A. Handbook—as 


it should be. 


The task of transferring the figures to our 


questionnaire form should take only a few minutes, which 
seems little enough when the result is, or (as in the instances 
mentioned above) could be, of such real value to the whole 


field of hospital economics. 
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Average Operating Expenditures 
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Average Operating Expenditures 
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BAUER & BLACK 


PRODUCT 





Now...an authoritative report 
on adhesive and skin irritation 


Freedom from skin irritation is, of 
course, one of the basic qualities desired of any 
idhesive. 


For many years, the makers of Curity Adhe- 
sive have pioneered i in minimizing the skin irri- 
tation factor in the use of this product. And a 
substantial number of clinical studies have been 
made on the matter, by independent sources. 


In 1937, for example, we pioneered the intro- 
duction of new non-irritating ingredients into 
our adhesive mass, which reduced skin irrita- 
tion to a minimum. We then commissioned the 
dermatology department of a well-known uni- 
versity to make a thorough study of our own 
and other leading brands of adhesive, with 
reference to skin irritation. The findings then 
were that Curity Adhesive caused significantly 
less skin irritation than other brands tested. 


Since that time we have maintained a con- 
tinuing program of clinical research on this 
subject. In all cases, the findings have corrobo- 
rated that reported above. 


The most recent of these studies was con- 
ducted by a consulting biochemist of very sub- 
stantial reputation, who was commissioned by 
Bauer & Black to investigate the incidence and 
degree of skin irritation and allergy caused by 
adhesive. This clinical study was made with 
Curity Adhesive and with two other leading 
brands. In making the analysis, a substantial 
sample was used, and a very careful system of 
checks and controls was employed to assure a 
thoroughly unbiased, complete and objective 
report. 


A summary of the findings has now been com- 
piled. It verifies a fact borne out by earlier 
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studies: viz., that Curity Adhesive is measur- 
ably less irritating than the other brands tested. 

Copies of the findings, in digest form, are 
available to any member of the medical profes- 
sion on request. 


Curity may be depended on for adhesiveness, 
ease of application and removal, uniformity 
and minimal skin irritation. These are the 
reasons why Curity is a wise choice for all hos- 
pital and office use. 


REG. Wi 14! ly 


ADHESIVE 


| (BAUER & BLACK) | 


Division of The Kendall Company 
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NEW ENGLAND 





MIDDLE ATLANTIC 


SOUTH ATLANTIC 


SOUTH CENTRAL 











REGION Connecticut, Maine, Mass., New Jersey, New York, Del., Fla., Ga., Md., N. C., Ala., Ky., Miss., Tenn., 

N. H., R. 1, Vermont Pennsylvania S. C., Va., W. Va., D. C. Ark., La., Okla., Texas 
NO. OF BEDS 1-100 101-225 226-up |} 1-100 101-225 226-up | 1-100 101-225 226-up Jf 1-100 101-225 226-up 

AV. NO. OF ADULT 

PATIENT DAYS 1,103 3,080 9,822 | 1,567 3,712 6.6449 1.463 4,538 7,072 | 1,605 3,974 8,326 
% of OCCUPANCY 17.10% 74.34%, 75.92%, | 65.35% 77.07% 73.83% | 64.45% 79.51% 68.66% 182.59 82.00% 83.57% 

EXPENSES BY DEPTS. PER PATIENT DAY EXPENSES BY DEPTS. PER PATIENT DAY EXPENSES BY DEPTS. 
Administration $1.68 $1.73 $2.09} $1.53 $1.68 $1.71] $1.45 $1.16 $1.56} $1.34 $1.52 $1.64 
Dietary 2.82 2.56 3.99] 2.82 3.18 3.08} 2.20 3.59 3.19} 2.29 2.35 2.86 
Housekeeping 5l BI 1.12 72 83 88} 1.08 1.18 84 74 16 80 
Laundry 29 43 63 54 50 46 39 52 37 35 49 32 
Plant Operation 1.42 1.33 1.719 1.05 1.53 1.27 67 83 1.36 66 57 Lt 
Medical & surgical 1.30 90 94] 1.92 1.06 1.25 16 1.10 90] 1.89 97 1.10 
O. R. & Del. Rms. 52 1.14 1.21 99 75 88 79 1.02 86) 1.05 90 1.34 
Pharmacy 1.27 1.16 xT) 88 79 79 12 83 97] 1.31 97 1.63 
Nursing 3.78 4.32 3.99] 4.43 4.61 3.90] 2.67 3.91 2.94] 3.69 3.31 3.68 
Anesthesia 18 36 63 68 33 48 18 — 78 63 46 50 
Laboratory 63 57 1.12 73 62 84 A4 7 95 71 43 1.29 
X-ray bl 1.04 67 14 83 .70 36 38 7 57 40 70 
Other special services | .42 16 2.38 33 36 49 16 2i 79 19 85 35 
TOTAL EXPENSES 16,602 49,289 215,329]25,889 63,469 109,502916.572 70,097 111,347]23,216 50,223 145,806 
TOO PATIENTS 14,201 46,330 188,980}25,512 58,610 112,411 917,835 74,294 117,541 927.693 54,520 157,323 
OPER PATIENT DAY | 12.87 15.04 19.24] 16.28 15.79 16.92} 12.19 16.37 16.62 | 17.25 13.72 18.90 
OPER PATIENT DAY [| 15.05 16.00 21.92] 16.52 17.10 16.489 11.33 15.45 15.74] 14.46 12.64 17.51 











EAST NORTH CENTRAL 








WEST NORTH CENTRAL 


MOUNTAIN STATES 


PACIFIC COAST 


























“aby oe ee ee eo eee oe ae 
NO. OF BEDS 1-100 101-225 226-up 1.109 101-225 226-up 1-100 101-225 226-up 1-100 101-225 226-up 
AVATIENT. DAYS” 1,613 3,791 9,966 — 1,555 3,875 9,399 | 2,236 3,654 4,148] 1,236 4,486 7,526 
% of OCCUPANCY 74.68%, 80.79% 86.07% ]83.93% 75.63% 87.41%972.00% 74.13% 47.62% 63.79% 76.33% 80.92% 

EXPENSES BY DEPTS. PER PATIENT DAY EXPENSES BY DEPTS. PER PATIENT DAY EXPENSES BY DEPTS. 
Administration $1.49 $2.15 $1.95] $ .88 $1.50 $1.39 7 $1.97 $1.76 $1.15 9 $2.37 $2.74 $3.26 
Dietary 2.30 2.78 3.78 2.15 2.76 2.91 3.67 2.85 2.37 2.63 2.95 377 
Housekeeping 69 90 1.32 55 81 1.00 1.34 91 1.06 94 1.15 56 
Laundry 49 58 59 4l 59 56 69 49 58 58 61 44 
Plant Operation 1.22 1.15 1.59 1.18 1.29 1.26 1.08 1.43 91 mf 1.50 1.31 
Medical & surgical 2.30 1.78 1.38 1.18 1.08 96 1.49 1.23 1.15 1.12 1.36 2.26 
O. R. & Del. Rms. 95 90 1.13 -98 1.21 92 1,12 1.86 1.61 1.43 1.32 1.44 
Pharmacy 1.22 1.22 1.21 1.53 1.36 52 2.14 1.71 1.29 1.31 1.18 90 
Nursing 4.49 3.53 4.43 3.66 3.70 3.74 4.82 3.04 4.96 5.25 7.38 8.18 
Anesthesia A7 40 47 .33 52 14 .34 66 37 47 73 .78 
Laboratory .66 97 94 35 82 72 91 1.15 1.30 1.74 1.41 92 
X-ray -93 83 1.06 44 73 59 58 1.37 56 1.07 1.06 1.60 
Other special services .14 81 45 14 .24 05 17 39 13 1.16 87 07 
TOTAL EXPENSES 25,297 69,479 203,420 § 18,453 61,979 134,832 135,828 69,229 73,312 $21,471 110,495 185,522 
TOO PATIENTS 25,188 72,159 205,139 § 18,782 63,672 140,352 § 37,907 74,029 76,500 {23,207 =—-110,045 200,921 
OPER PA NENT DAY 15.62 19.03 20.58 § 12.08 16.43 14.93 | 16.95 20.26 18.44] 18.78 24.53 26.70 
OPER PATIENT DAY 9 15.68 18.33 © 20.41 f 11.87 15.99 14.344 16.02 18.95 17.67) 17.37 24.63 24.65 
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<< an important “doctor's assistant!” 
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Certainly television has proved its bene- 
fits in the sick room! Alert doctors and 
hospital authorities everywhere have 
recognized its assistance. It stimulates 





new interests and chases bedside blues. 
Too, small patient rental fees quickly 
pay for the investment. Motorola TV 

is available in 14 to 20 inch screen 
sizes .. . a lower-than-ever prices. Easy 
installation in good signal areas with 
BILT-IN-ANTENNA. Don't fail to have 
morale-building Motorola TV available 
at your hospital. 





HOSPITAL MANAGEMENT, October, 1950 


Vy, e 
er 
c/ (= 4 4 
/ EL 


tele-therapy (jae that heals 

























NEW, 1951 MOTOROLA MODEL 17Tl — Photo-pertfect, 
“Life-size’’ television on this giant 16 inch screen. Its 
new RECTANGULAR tube shows your pictures just as 

the TV camera “sees’’ them. Many exclusive Motorola 
features are incorporated. 2 simple controls. Just turn set 
on — select station — that’s all! No Fade, No Flicker with 
Automatic Gain and Brightness Controls. And it's all at a 
budget-wise price. Smart mahogany or limed oak cabinet. 


ADVERTISING DEPT. H. M. OCT. 
MOTOROLA INC., 4545 Augusta Blvd., Chicago 51, Ill. 


Please send me complete illustrated information on the 
New Motorola TV sets. 


NAME. 
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Regional Charts for August 1950 
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SALUTE TO THE STAFF DOCTORS 
OF TRENTON'S 
ST. FRANCIS HOSPITAL 


LAWSON ASSOCIATES congratulates the staff doctors of St. 

Francis Hospital in Trenton, N. J. 
ae With gifts still coming in, they've already taken $239,450 from 
Ge. 1. Samuel Sine their own pockets to give to the LAWSON ASSOCIATES conducted 


General Drive Chairman drive for the enlargement and modernization of St. Francis Hospital. 


pl hospital geal of 
$7,000,000... 


That means 82 doctors out of a staff of 94 have so far con- 
tributed an average of $2920. 


The medical division is shooting for a $250,000 goal although Dr. George N. J. Sommer 
we estimated that $200,000 could be raised by this group. Honorary Drive Chairman 

So we say again — congratulations to the staff doctors of St. 
Francis Hospital. Congratulations to Dr. L. Samuel Sica, Medical 
Division Chairman; Dr. George N. J. Sommer and Dr. Horace D. Bellis, 
Honorary Chairmen, and their campaign workers. 





They've shown the way for the people of Trenton and Mercer 
county, N. J. who soon will be asked to contribute the remainder of the 
$1,000,000 goal. 

Perhaps you are thinking of enlarging or modernizing your 
hospital or building a new one. Without obligation to you B. H. 
LAWSON ASSOCIATES will use their vast experience and resources 
to survey your area and tell you how much you can expect to raise. 

Write today to Department K-10 for the illustrated brochure 
"Fund Raising." 


B. H. Lawson Associates ™= 


INGORE SAA TSS Honorary Drive Chairman 
ROCKVILLE CENTRE e NEW YORK 
HOSPITAL MANAGEMENT, October, 1950 13 
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For Savings 
Demand 





DARNELL 


Casters & Wheels 


@ Save Money, 
Floors, Equipment 
and Time by using 
DARNELL Casters 
and Wheels... Al- 
ways dependable, 
these low-cost 
floor protection 
products have 
been made to give 
you a long life of 
efficient, trouble- 
free service. 


DARNELL CORP. LTD 
LONG BEACH 4 CALIFORNIA 
60 WALKER ST. NEW YORK 13.N Y 
36 N CLINTON. CHICAGO 6 ILL 





An honor earned 
many times over 

To the Editor: To you and the ex- 
ecutives of your organization I do 
want to express my deepest apprecia- 
tion for the honor you have bestowed 
upon me in establishing the Malcolm 
T. MacEachern Citation for excel- 
lence of hospital public relations. 

I do not feel worthy of such recog- 
nition, but I certainly appreciate it 
greatly. 


Malcolm T. MacEachern, M.D., 
Director Emeritus in charge of 
hospital activities. 
American College of Surgeons, 
Chicago, Illinois. 


Editor’s note: Owen Meredith made 
the proper reply in “The Great Man” 
when he wrote: 


That man is great, and he alone, 
Who serves a greatness not his own, 
For neither praise nor pelf; 
Content to know and be unknown; 
Whole in himself. 


Uses How’s Business 
in comparative statements 

To the Editor: We find your 
monthly Regional How’s Business re- 
ports most interesting and [we} wish 
to use them for comparative state- 
ments in reflecting the results of our 
operations. 

Would you please advise us as to 
how you have reflected Depreciation 
of Hospital Plant and Equipment 
costs and whether Total Charges to 
Patients includes charges for all serv- 
ices rendered at standard rates with- 
out reductions for free and part-pay 
patients. 

Please place us on your mailing 
for monthly surveys. 

R. H. Fisher, 

Accountant. 
Delaware County Hospital, 
Drexel Hill, Pennsylvania. 


é 
To the Editor: We have been 


greatly interested in your How’s 
Business section every month—es- 


pecially your regional breakdown of 
income and costs. 

We wish to contribute to this sym- 
posium and will forward our monthly 
statements to you regularly. 

Eugene D. Vodev, 
Comptroller. 
Los Alamos Medical Center, 
Los Alamos, New Mexico. 
e 


Useful to hospital 
management and planning 

To the Editor: In our office we 
have been reading your new How’s 
Business regularly. We believe that 
this tabulation is useful to hospital 
management and planning. It will be- 
come even more valuable as the num- 
ber of participating institutions in- 
creases. 

Not all of the hospitals in the east- 
ern cities “accrue” patient income on 
the basis of regular charges. In some 
institutions charity allowances are 
subtracted before patients are bill- 
ed for services. In our area, “Re- 
ceipts” means cash receipts and is 
sharply distinguished from hospital 
income earned on an accrual basis. 

We will be interested to observe 
whether your charts indicate a wider 
“swing” in occupancy than in month- 
ly per-bed-costs. The first 70% of oc- 
cupancy is expensive. Additional 
services typically do not involve addi- 
tional proportionate expenditures. 
This fact is sometimes forgotten by 
administrators who are not fully 
aware of the high readiness-to-serve 
costs in hospital care. 

We wish you every success in 
broadening the base of your national 
data and in the continuance of this 
project. 

C. Rufus Rorem, 
Executive Secretary. 
Hospital Council of Philadelphia, 
Philadelphia, Pennsylvania. 
® 


“Best of the hospital 
publications” 

To the Editor: The August issue of 
HospitaL MANAGEMENT is newly at 
hand and, as ever, it is interesting 
and informative in more than one as- 
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pect of the multifarious aggregation 
that is contained in hospital adminis- 
tration. 

It is the only one of three publica- 
tions related to the subject I former- 
ly subscribed to that I have continued 
to renew, mainly because it is com- 
plete and full and at the same time 
concise without excess verbiage or a 
pontifical attitude. 

I am constrained to compliment 
you on the excellence of the article, 


‘Nursing in the acute stage of poli- 
omyelitis” by Katherine Ann Mason, 
R. N., which is in accord with the 
principles of good nursing of poliomy- 
elitis patients in the acute stage as was 
taught and practiced in the institu- 
tion whose attention is devoted en- 
tirely to these cases, The Elizabeth 
Kenny Institute here in Minneapolis. 
It contains all the main points and 
will be of great value to those who 
desire that their patients have the best 





The John Marshall Plan 
for Hos{ntal Care 


us recognized by leading hosfntals 


all over the world 


as the best 


' group surance plan 
ever offered to 


the American public! 


GROUP DIVISION 


BAKERS LIFE AVD CASUALTY COMPAYY 


4434 W. LAWRENCE AVE.+ CHICAGO 30 





attention possible to give them in the 
present state of our knowledge of this 
disease. 

Again I am happy that I am a sub- 
scriber to this best of the hospital af- 
fairs publications. 

Chas. H. Skinner, R. N., K. T. 
Minneapolis, Minnesota 


I enjoy your 
magazine very much and find many 
of the suggestions helpful in the every- 
day routine of a hospital. . . 

Sister Eugenia, 
Administrator. 
Emergency Hospital, 
Buffalo, New York. 
e 


To the Editor: .... This is a very 
fine magazine and I am happy to use 
it upon many occasions. . . 

Mildred C. Brown, 
Dietitian. 
Ossining Hospital, 
Ossining, New York. 
e 


A problem in 
laundry location 

To the Editor: A problem is pre- 
senting itself regarding laundry fa- 
cilities for three units operating un- 
der the Department of Health and 
Welfare, which I will describe briefly 
as to the present arrangement and fa- 
facilities. 

Falconwood Hospital (mental), 
patient population 300, staff 76, lies 
three miles to the east of Charlotte- 
town, the capital city, has a fairly 
modern laundry building and equip- 
ment which handles our laundry prob- 
lem very well; paid staff of five, also 
patient help. (Staff laundry is done 
free of charge.) 

Provincial Infirmary, patient popu- 
lation 200, staff 30, lies on the out- 
skirts of the city about two and a 
half miles from Falconwood Hospital, 
cares for the infirm, homeless, insane 
and mentally defective, crippled, etc., 
has inadequate laundry facilities but 
it does its own laundry; paid staff of 
two, also patient help. (Staff laundry 
is done free of charge.) 

Beach Grove Annex (recently es- 
tablished), patient population 140, 
staff 37, lies four miles to the north- 
west of the city. It is expected that in 
the near future the patient popula- 
tion will be at least 200. This institu- 
tion has no laundry facilities; at pres- 
ent their laundry is being done at a 
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laundry in the city. (We did their 
laundry for some months with much 
difficulty.) 

A plan is being mooted whereby 
the laundry facilities at Falconwood 
Hospital will be enlarged to care for 
the laundry from these three institu- 
tions. 

As you will understand, these three 
institutions have a large volume of 
laundry, especially soiled linen, due 
to the type of patients being cared 
for. The staff laundry also is a large 
item, requiring considerable time and 
effort in its preparation. 

Needless to say, I am strongly 
against the proposed plan, as I con- 
sider it unsuitable with many disad- 
vantages. 

The chief advantage is said to be 
that of cost, being less expensive to 
establish, to operate and maintain. 

I disagree with the proposed plan 
for many reasons: 

Our mental hospital should oper- 
ate as a distinct unit. 

Fewer administrative difficulties. 

Avoidance of confusion regarding 
loss of articles, transportation, es- 
pecially during winter months, extra 
delivery trucks, etc. 

Possibility of contagion. 

Less scope for employment of in- 
mates in the other institutions. 

Each unit should be as self-suffi- 
cient as possible. 

My contention is that these three 
institutions will be much better served 
by having their own laundry unit to 
serve them, and functioning as an in- 
tegral part of their respective insti- 
tutions, as is the heating department, 
the kitchen and dining facilities, etc. 

If a central laundry has to be es- 
tablished I would say let it be estab- 
lished at a central point where one 
unit would not be burdened with the 
problems that are bound to arise... 


A. J. Murchison, M. D., 

Medical Superintendent. 
Falconwood Hospital, 
Charlottetown, P.E.I., Canada. 


Editor’s note: There would seem to 
be good reasons for establishing a 
central laundry at Charlottetown, 
judging from the evidence at hand. 
Before making a large expenditure, 
however, it probably would be most 
sensible to have a capable advisor go 
over the ground in considerable de- 
tail and base any final decision on the 
results. 





Well earned 
appreciation 

To the Editor: The Children’s Me- 
morial Hospital wishes to express its 
very sincere appreciation of the recog- 
nition extended by HospitaL MAn- 
AGEMENT magazine. 

We are very pleased that the judges 
awarded honorable mention for the 
1949 annual report and another hon- 
orable mention in the new contest for 
public relations programs. 

Both these certificates are being 
displayed very proudly so that all our 


hospital employes may see the recog- 
nition which belongs to them all. 
Neola Northam, 
Director of Public Relations. 
The Children’s Memorial Hospital, 
Chicago, Illinois. 


Editor’s Note: See pages 40-41-42- 
43-44-45 of this issue for further in- 
formation on these annual competi- 
tions. All hospitals will do well to ex- 
amine these pages carefully and plan 
now and act now to have entries in 
both the public relations and annual 
report competitions for the next year. 








E«9 RESUSCINETTE 


For the FIRST TIME! 

EVERYTHING IN ONE UNIT for the 
LOGICAL SEQUENCE OF TREATMENT 
of ALL NEWBORN INFANTS 


EASY ONE-DIAL CONTROL 


of Aspirator 
Resuscitator 
Respiratory Rate 
Inhalator 
Oxygen Flow 
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x A TRANSPARENT COVERED CRIB to receive 


the infant. 


* A controlled WARM, MOIST ATMOSPHERE 


within the crib. 


x ADJUSTABLE HEAD SUPPORT, lowered for 


normal cases, raised for cerebral 
hemorrhage cases. 


% BUILT-IN ASPIRATOR. 
x BUILT-IN RESUSCITATOR with mask and 


intra-tracheal catheter. 


x REGULATED OXYGEN ATMOSPHERE in 


covered crib when natural breathing is 
established. 


x COMPLETELY PORTABLE so infant can be 


transferred to Nursery through corridors, 
in elevators, etc., without disturbing 
temperature, humidity or oxygen 
atmosphere and without exposure 
or handling. 


See the new Resuscinette, 
operate it yourself. Write for 
free demonstration TODAY 


E. & J. MANUFACTURING CO. 
6119 San Fernando Road 
Glendale 1, California 
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“To Talk of Many Things” 











Some things women’s auxiliaries 
can do for hospitals 


The goal of medicine is not merely 
to cure diseases; it is rather to keep 
men adjusted to their environment as 
useful members of society, or to read- 
just them when illness has taken hold 
of them. The task is not fulfilled 
simply by a physical restoration but 
must be continued until the individual 
has again found his place in society, 
his old place, if possible, or if neces- 
sary, a new one. This is why medicine 
is basically a social science. 

Quoted from Dr. Henry E. Sigerist’s 
“Civilization and Disease,” published 


by the Cornell University Press, Ithaca, 
N. Y., in 1943. 


FTER quoting the above on 

Sept. 19, 1950 at the American 
Hospital Association’s national con- 
ference of women’s hospital auxiliaries 
at Atlantic City, N. J., Mrs. Edwin 
H. Koehler, chairman of the medical 
social service council of the United 
Hospital Fund, New York City, went 
on to point out that “medical social 
service comprises those essential serv- 
ices which are necessary to good medi- 
cal care in our complicated social and 
hospital structures.”’ Mrs. Koehler 
also is chairman of the social service 
committee of the Hospital for Joint 
Diseases in New York City. 

When man’s ancient desire to help 
his fellow man is applied to the sick 
today it is called medical social serv- 
ice, pointed out Mrs. Koehler. “They 
(the medical social worker, doctor, 
nurse and therapist) look upon the 
patient as a total person, not as a 
rheumatic heart, a case of polio or 
stomach ulcers, but an individual 
whose emotional and social needs re- 
quire treatment simultaneously with 
his physical disability in order to ef- 
fect his maximum rehabilitation. 

“The social worker’s role is to give 
direction in following the doctor’s 
prescription from merely securing eye 
glasses, to the extreme of continuing 


under medical and social treatment 
until able to return to employment or, 
through retraining, to a new job; 
spoiled with a knowledge of agencies 
in the community and skillful working 
with them cooperatively in solving the 
patient’s problems. 

“A true manifestation of democ- 
racy’s concern for human welfare is 
the lay medical social service commit- 
tee’s participation in making the sick 
‘whole’ again. It involves a realization 
that the over-all health of the com- 
munity both is the responsibility and 
affects each one of us. 

“Furthermore, as citizens and tax- 
payers, the committee represents the 
community to which the hospital is 
responsible for providing the best pos- 
sible medical care and facilities, and 
as such, the committee plays an im- 
portant role in planning and main- 
taining these services to meet the pa- 
tient’s complete needs.” ; 

Among projects suggested for such 
a committee by Mrs. Koehler were: 

1. Educate new committee mem- 
bers in the role of the committee in 
the hospital. 

2. Answer patients’ questions in 
the clinic, using patients’ waiting time 
with health education motion pictures, 
literature and demonstrations. 

3. Reporting the work of confer- 
ences, meetings and lectures of allied 
agencies to the committee. 

4. Interpreting the hospital’s role in 
joint community efforts. 

5. Recommending action to the 
committee, hospital staff and trustees 
on current legislation. 

6. Help collect, repair and dis- 
tribute worn but wearable or new 
clothing to indigent patients. 

7. Organize transportation for pa- 
tients unable to go to the clinic in 
public conveyances. 

8. A resource committee to report 





to professional staff on convalescent 
facilities for hospital patients. 

9. Investigate vacancies and secure 
scholarships for trained workers at 
suitable convalescent camps. 

10. Arranging programs in cooper- 
ation with other hospital committees. 

11. Arranging full committee meet- 
ings. 

12. Cooperation in special hospital 
ventures such as the publication of a 
news letter, conferences on child 
care, etc., showing the integrated and 
complete services offered by the hos- 
pital. 

See page 89 for further news 
on meetings of women's auxil- 
iaries at the Atlantic City con- 
vention. 





Convention Notes 











Grace T. Crafts, administrator of 
Madison General Hospital, Madison, 
Wis., was chairman of the nominating 
committee for the American Hospital 
Association at the Atlantic City con- 
vention, and Nellie G. Brown, superin- 
tendent of Ball Memorial Hospital, 
Muncie, Ind., was chairman of the 
nominating committee of the American 
College of Hospital Administrators. 
They shared a room at the Hotel 
Dennis. 


* * * 


Ruth Yakel, executive director of the 
American Dietetic Association, found 
a lobster dinner extremely uninterest- 
ing. 

x Ok Ox 

One of the first tests of a president- 
elect is to face photographic flash- 
lights. Both Anthony J. J. Rourke, 
M. D., president-elect of the AHA, 
and E. I. Erickson, president-elect of 
the ACHA, came through smiling. 
“They’re coming at us from all sides,” 
quipped Dr. Rourke when the shoot- 
ing started. 


* * * 


When Anthony J. J. Rourke, M. D., 
made his brief speech of acceptance and 
thanks for being named president-elect 
of the AHA at the Hotel Traymore, 
Atlantic City, on the evening of Sept. 
20 he made the gracious gesture of ask- 
ing his sweetheart, Mrs. Rourke, in the 
back of the room, to please stand, be- 
cause, he pointed out, she, too, will 
bear part of the burden of his office. 
There was great applause, of course, 
but an administrator pointed out later 
that a lot of wives of past presidents 
are going to be sure to say to their 
husbands, “Now why didn’t you do 


that!” 
kk OK 
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. . to reduce the hazard 


of static electricity in 
Operating and Delivery Rooms 


Much attention is today being given to static 
dissipation in the presence of combustible anesthetic 
agents. Modern Operating and Delivery Rooms are 
floored with conductive material. And, to complete 
the effectiveness of this safety measure, AMERICAN 
now offers conductive sole shoes specifically designed 
for physicians and nurses. 

Let us send you the details. 





PLAN WITH AMERICAN 
... the first name in hospital supplies 












CONDUCTIVE 
SOCK LINING 






CONDUCTIVE OUTER SOLE AND HEEL 


Perfect grounding is obtained through (1) insole made 
of conductive fabric which contacts the wearer's foot 
and connects with (2) conductive rubber sole which 
extends the full length of the shoe. 

Made in two styles for nurses, one for physicians, 
in a wide range of sizes and widths. Light, 
flexible soles. Comfort and long wear assured. 
These shoes—product of International Shoe Com- 
pany—meet the recommendations of the Natione! 
Fire Protection Association as outlined in its 
manual “Recommended Safe Practice for Hospital 
Operating Rooms.” This manual has been approved 
by the AMERICAN HOSPITAL ASSOCIATION. 





AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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Doctor MacEachern’s Mailbag - 





to Editoria 
agement, 200 E. Illinois St., Chicago 11. 


Any Questions? 


Send ig questions for this page 
Department, Hospital Man- 











A selection of letters of inquiry to Dr. Malcolm T. MacEachern, director, 
Hospital Activities, American College of Surgeons, and professor and director 
of hospital administration, Northwestern University, regarding various phases 
of hospital management and his replies, are presented here each month for the 
benefit of hospitals everywhere. The information contained in these answers is 
based on 27 years’ experience in directing hospital standardization in the 
United States and Canada. Identification of hospitals will be avoided. 


Problem: A trustee writes: The 
matter of the future control of the 
great Hospital Standardization pro- 
gram is now under consideration. The 
contentions of the American Medical 
Association have been noted. I won- 
der why they are trying to come into 
the program at such a late date. I 
know they had very little interest in 
it until recently. It seems too bad the 
American College of Surgeons is 
thinking about giving it up. Natural- 
ly, the American Hospital Association 
should carry it on. 

But all this is by the way. I cannot 
understand why the American Medi- 
cal Association is talking so much 
about “lay domination of medicine.” 
Do you think there is any of this? 
I know in our hospital it is not the 
case. Our doctors attend graciously, 
efficiently and thoroughly to all pro- 
fessional matters. Why, we would 
never dominate the doctor in the care 
of his patient. We have thoroughly 
defined by-laws, rules, regulations and 
policies devised by the board of trus- 
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tees, administrator and medical staff 
and we have no trouble. What is your 
opinion? 


Answer: You have stated the prob- 
lem as it exists and you have an- 
swered it well. Lay domination of 
physicians is an erroneous belief, 
predicated for the most part on misin- 
terpretation and on basing conclu- 
sions on one or two cases which, if 
properly investigated, could be ex- 
plained in most instances. 

I have conducted the Hospital 
Standardization program for the 
American College of Surgeons for 27 
years and have supervised the field 
work of the College very meticulously 
all these years. The more than 60,000 
Hospital Standardization reports have 
all passed under my survey during 
these years. 

Lay domination by administrators 
and governing boards has not occur- 
red. There has been no complaint of 
this nature that cannot be satisfactori- 


ly explained. This false impression has 
probably arisen out of the fact that 
sometimes the medical staff fails to 
carry out its responsibility in the con- 
trol of the professional work of the 
hospital as laid down in the by-laws, 
rules, regulations and policies of the 
hospital, despite the fact this failure 
may jeopardize the welfare of the pa- 
tient and the reputation of the hos- 
pital. 

Under such conditions the adminis- 
trator or the governing board has to 
step in. We have had several cases 
of this kind where the medical staff 
will not take essential action after 
due conference with the hospital re- 
sponsible and concerned. 

Complaints such as you mention 
must be based on real facts—not on 
hearsay and imagination. Hospital 
trustees and lay people have provided 
the most modern and best facilities 
possible for doctors to do their work 
and take the best scientific care of 
their patients. There is no instance 
in my whole experience in 27 years 
of “lay domination” which cannot be 
explained and remedied. 


Problem: A superintendent of a 
hospital asks: What can private hospi- 
tals do to meet the salary rate of Gov- 
ernment hospitals, such as Veterans 
Administration, for nurses? 


Answer: The problem you mention 
is arising in many communities. Does 
this imply that civilian hospitals are 
paying nurses, for example, less than 
they should, or are the government 
services paying them too much? I as- 
sume a study of this problem would 
support the government services’ level 
of pay under present conditions of 
high costs of living. Your solution 
would seem to be an adjustment of 
salaries to equal those paid by the 
Veterans Administration. In making 
this statement, I am fully aware you 
will say, “Well, where will we get the 
money?” and this is the real problem 
which can only be solved in each in- 
dividual instance. Edging toward in- 
flation as we seem to be at present 
makes the problem more difficult. 
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War casts shadows over U.S. hospitals; 
standardization control stirs AH A 


HILE war and threats of war 

cast long and ominous shadows 
over the deliberations of the various 
hospital groups in annual sessions at 
Atlantic City, Sept. 17 to 21, 1950, 
yet the continuing problem of giving 
more and better hospital care came in 
for usual and major consideration— 
which is as it should be. There were 
a few jarring organizational notes but 
they were so cushioned in the foam 
rubber of diplomacy and discretion 
that the more optimistic had high 
hopes that compromise would replace 
what some feared might be the open- 
ing bars of a Warsaw Concerto. 

As Kenneth C. Crain points out in 
his article beginning on page 32, the 
possibility of all-out war is not being 
overlooked and top brass of the U.S. 


Public Health Service is concerned 
with the problem of hospital care for 
large numbers of injured in areas 
circling possible target areas in this 
country. Although many hospital 
people, like a number of other Ameri- 
cans, regard this threat to our security 
as an incredible situation not faced 
by this country for much over a cen- 
tury it is, nonetheless, a real one and 
steps are being taken to meet it. 
Considerable attention is paid in this 
issue, on pages 4, 22 and beginning on 
page 48, to the fluid situation of the 
hospital standardization program of 
the American College of Surgeons, 
which may or may not be relinquished 
as indicated on page 31 of the August 
issue of this magazine. The American 
Hospital Association has had an in- 


terest, a truly understandable interest, 
in this program second only to the 
interest of the American College of 
Surgeons, which has financed and im- 
plemented it. ; 

It is easy to understand why the 
AHA should be ready, willing and 
able to pick up the program wherever 
the College drops it. And, of course, 
the reason the program has the ex- 
ceptional prestige that it possesses is 
because of the guidance of that most 
remarkable of all medical and hospi- 
tal people—Dr. Malcolm T. Mac- 
Eachern. He would continue to guide 
it under AHA direction and there is 
no reason to believe he would not con- 
tinue to give it that superlative direc- 
tion which has pleased all parties con- 
cerned for almost three decades. 
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39 stories about the Atlantic City conventions 


Cover—Photo of three presidents of AHA. 


Page 4—The cover picture. 


Page 4—Inspection of hospitals by hospitals. 
Page 18—Some things auxiliaries can do for hospitals. 


Page 18—Convention notes. 


Page 31—-War casts shadow over U. S. hospitals; stand- 


ardization control stirs AHA. 


Page 32—AHA speakers emphasize need for expanded 


hospital facilities in case of bombing. 


Page 33—Here are your leaders for 1951. 


hospitals? 


Page 47—Administrator’s Diary. 

Page 48—AHA approves proposal to set up hospital stand- 
ardization program when and if ACS relinquishes it. 

Page 49—This is Tony Rourke. 

Page 51—How much is ‘enough’ in the reimbursement of 


Page 51—Health industry becoming biggest. 

Page 52—How to build the hospital to fit the patients. 
Page 55—The confused professor. 

Page 70—House of Mercy. 





Page 34—AHA to meet in St. Louis in 1951. 

Page 35—Small hospital problems probed by AHA panel. 

Page 36—Examine operation of Hill-Burton Act; evalu- 
ate small hospital construction. 

Page 37—1950 Hamilton awards to Jydstrup, Dawson. 

Page 38—ACHA strengthens administrator-board status. 

Page 40—MacEachern Citations awarded public relations 
competition winners at annual HM session. 

Page 42—Winners announced in HM contest for public 
relations, annual reports. 

Page 45—Start now to win those bronze plaques for ex- 
cellent public relations and annual reports one year from 
now. 

Page 46—Suppliers aid in teaching hospital administration. 
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Page 72—AHA speakers suggest solutions for hospital 
money quandaries. 

Page 78—Let nurse education meet needs, Hummel tells 
AHA session. 

Page 78—Providing nursing care in small hospitals. 

Page 81—Anesthetists approve accreditation plan. 

Page 82—A school for nurse anesthetists can be success- 
ful, AANA told. 

Page 89—Notes and comment from the AHA auxiliary 
meetings. 

Page 90—Love your auxiliary and love it often. 

Page 91—Hat wearing contest keys up auxiliaries. 

Page 110—Problems in hospital finance with relation to 
accounting. 

Page 111—Rorem. 
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AHA speakers emphasize need for expanded 
hospital facilities in case of bombing 


HILE the vote of the A.H.A. 
House of Delegates to take 
over the hospital standardization pro- 
gram, now operated by the American 
College of Surgeons, was an epochal 
development of the convention, and 
the sharp increase in dues also voted, 
to sustain the program, was a natural 
consequence, the shadow of war and 
war preparations produced most of the 
other significant items of the meeting. 
Outstanding was the consensus by 
informed Federal officials and others 
that the most important job confront- 
ing all health agencies is that of pre- 
paring for the event of enemy bomb- 
ing of the so-called target areas. The 
destructive effects of such bombing 
on any of scores of great centers of 
population and industry, and the abso- 
lute necessity for making at least 
minimum preparation for the evacua- 
tion and handling of the enormous 
numbers of casualties which would 
be produced, were matters of complete 
agreement, without dissent. It was 
also agreed that so far little has been 
done about this situation. 

The general astonishment at the 
abrupt and unanticipated cut in the 
amount of Federal aid in hospital 
construction, from $150,000,000 to 
$75,000,000, was therefore based not 
so much on the pre-Korean situation 
and the fact that plans everywhere 
had been made with reference to the 
larger appropriation. It was rather 
that in view of the increasing danger 
of war action striking the civilian 
population for the first time in Ameri- 
can history, a reduction in a Federal 
appropriation for aid in civilian hos- 
pital construction should have been 
among the very last items of economy, 
instead of being among the first. The 
resolution adopted by the House of 
Delegates requesting the restoration 
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Interest shifts from rural to peripheral areas; 
Hospitals to be urged to increase their stockpiles; 
Slap cut in Federal aid for hospital construction 


By KENNETH C. CRAIN 


of the cut was therefore an extremely 
mild expression of general opinion 
among both A.H.A. members and 
Federal spokesmen at the meeting. 

From the standpoint of indicating 
the undisputed facts and logical con- 
clusions from them regarding the 
place of expanded hospital facilities in 
the civilian defense picture, it is for- 
tunate that considered public state- 
ments at Atlantic City were made by 
three men in Federal positions of the 
highest rank in the relation of the 
government to the hospitals. All are 
medical men, and all are charged with 
specific responsibilities in the matter 
of aiding the civilian population in 
hospitals or other aspects of health 
care. 

They included Dr. Norvin C. Kief- 
er, director of the Office of Health 
Resources, National Security Re- 
sources Board, whose duties relate di- 
rectly to this matter. Scheduled to 
speak at the general session on Thurs- 
day morning, Dr. Kiefer instead ad- 
dressed the Federal luncheon, over 
which Fred A. McNamara of the 
Bureau of the Budget presided, Tues- 
day, with an audience of over 400. 
Dr. John Cronin, medical director, 
and chief of the Division of Hospital 
Facilities of the Public Health Service, 
addressed both a meeting of the Hos- 
pital Industries Association and a 
session on Wednesday at which vari- 
ous aspects of the hospital survey and 
construction program were discussed. 
Dr. Vane M. Hoge, Assistant Surgeon 
General, Bureau of Medical Services, 
Public Health Service, also partici- 
pated in the latter meeting. 

It is the more significant of the 
meaning of what these able men said 


that in no instance had they been 
able to prepare a formal address. The 
continuously changing war and world 
political situations were such as to 
make any such effort difficult be- 
cause anything prepared a week or 
so in advance might well have become 
out of date by the time of delivery. 
It is in this light that the following 
summary of the remarks of Drs. Kief- 
er, Hoge and Cronin should be con- 
sidered. 


Dr. Kiefer—After referring to the 
civil defense plan, of which 125,000 
copies are being distributed, Dr. Kief- 
er emphasized the fact that civil de- 
fense is a cooperative enterprise, and 
that while the medical plan is not yet 
ready, the authorities recognize that 
this branch of the program is also one 
which will require general cooperation. 
He added that Federal responsibility 
includes not only making the plan, and 
furnishing information and training 
facilities, but also furnishing some es- 
sential equipment in order to aid 
states and communities in setting up 
the essential stockpiles of all that will 
be needed in the event of enemy ac- 
tion. 


He emphasized that hospitals and 
community authorities will be en- 
couraged “to increase their present 
stores of necessary supplies and equip- 
ment,” adding that Federal stores of 
these are being planned to augment 
existing supplies in locations near tar- 
get areas. He warned that while the 
military authorities have some re- 
sponsibility regarding areas which 
may be attacked, the civilian popula- 
tion and its agencies cannot base their 
plans on any hope of help from the 
military services. 


With this broad preliminary, Dr. 
Kiefer said that both financing and 
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legislation will be needed, and that 
therefore Federal appropriations for 
various aspects of the matter are pos- 
sible. Hospitals, for example, are 
among the places where considerable 
numbers of people are gathered, and 
plans for emergency mobile support, 
fire, water, mass feeding and housing, 
rescue and other services must be 
made. He emphasized in conclusion 
that medical and hospital services and 
supplies are essential, with all of the 
incidents of these which an atomic 
bombing attack would involve. 

The hospital services, he pointed 
out, would probably have to be of 
three kinds—the use of undamaged 
existing hospitals on a maximum scale, 
the use of improvised emergency hos- 
pitals, in such buildings as schools, 
and the use of nearby as well as dis- 
‘ant hospitals outside of the target 
area. No part of the civil defense 
program needs active cooperation 
more than the health program, Dr. 
Kiefer declared, concluding with the 
warning that for the first time in 136 
years an enemy has the power to 
attack our cities in strong force, that 
with a few minutes’ warning and ade- 
quate preparation casualties can be 
reduced by 50 per cent, and that the 
difference between disastrous defeat 
and victory lies in being prepared. 
The task involved he accurately 
characterized as a huge responsibility 
in which all must share. 

Dr. Cronin—(At the H.I.A. meet- 
ing) Hospitals and hospital supply 
agencies are essential, the life-line of 
the nation; and hospitals, with a 
normal annual attrition rate of $75,- 
000,000 a year, are now to be needed 
not only in the rural areas but also 
in the periphery of critical areas 
where attacks might be expected. For 
these needs even the original Federal 
construction-aid appropriation of 
$150,000,000 would not begin to be 
enough, he said. 

(At the Wednesday session) The 
Hospital Survey and Construction 
program must be linked to the prob- 
lems of the day, including the war 
situation, which may mean new fac- 
tors in the formula for establishing 
not only priorities of construction, 
but also the type of construction. 
Adequate plans must be made with 
these considerations in mind, not in 
the future, but immediately, and the 
development of these plans is already 
under way. Additional legislation 
may of course be necessary. 

“Timing is everything,” Dr. Cronin 








Here are your leaders for 1951 


American Hospital Association 


President: Charles F. Wilinsky, M.D., director, Beth Israel Hospital, Boston. 

President-elect: Anthony J. J. Rourke, M.D., physician-superintendent, Stanford 
University Hospitals, San Francisco. 

First vice president: Merrill Steele, M.D., superintendent, Christ Hospital, Cincin- 
nati. 

Second vice president: Leo G. Schmelzer, administrator, Garfield Memorial Hos- 
pital, Washington, D. C. 

Third vice president: W. E. Arnold, executive director, St. Luke’s Hospital, Jack- 
sonville, Fla. 

Treasurer (re-elected): Arthur C. Bachmeyer, M.D., director, University of 
Chicago Clinics, Chicago. 

Trustees: Miriam Curtis, director, Syracuse Memorial Hospital, Syracuse, N. Y.; 
Ray Amberg, director, University of Minnesota Hospital, Minneapolis, Minn.; 
Lucius Wilson, M. D., director, Episcopal Hospital, Philadelphia. 

Delegates: George U. Wood, executive vice president, Peralta Hospital, Oakland, 
Calif.; Robert W. Gloman, administrator, Wilkes-Barre General Hospital, 
Wilkes-Barre, Pa.; Stuart K. Hummel, superintendent, Silver Cross Hospital, 
Joliet, I1l.; Guy J. Clark, executive secretary, Cleveland Hospital Council, Cleve- 
land, O.; Robert S. Hudgens, administrator, Lynchburg General Hospital, 
Lynchburg, Va., filling the unexpired term of Frank R. Bradley, M. D., director, 
Barnes Hospital, St. Louis, resigned. 


American College of Hospital Administrators 


President-elect: E. I. Erickson, administrator, Augustana Hospital, Chicago. 

President: Frank J. Walter, administrator, Good Samaritan Hospital, Portland, 
Ore. 

First vice president: Dorothy Pellenz, superintendent, Crouse-Irving Hospital, 
Syracuse, N. Y. 

Second vice president: John C. MacKenzie, M.D., director, Touro Infirmary, 
New Orleans. 

Board of Regents: F. O. Bates, administrator, Roper Hospital, Charleston, S. C.; 
Albert C. Kerlikowske, M.D., director, University Hospital, Ann Arbor, Mich.; 
Curtis H. Lohr, M.D., superintendent and medical director, St. Louis County 
Hospital, St. Louis, Mo.; Fraser D. Mooney, M.D., re-elected, director, Buffalo 
General Hospital, Buffalo, N.Y.; R. Fraser Armstrong, superintendent, Kings- 
ton General Hospital, Kingston, Ont., Canada. 


American Association of Nurse Anesthetists 


President: Verna E. Bean, Lexington, Ky. 

First vice president: Mrs. Josephine Bunch, Portland, Ore. 

Second vice president: Minnie V. Haas, Fort Worth, Texas. 

Treasurer: Agnes Lange, Chicago. 

Trustees: Harriet L. Aberg, Cottage Hospital, Galesburg, Ill.; Hazel Peterson, 
Deaconess Hospital, Minneapolis; Edna Peterson, San Francisco. 


American Association of Hospital Consultants 


President: Christopher G. Parnall, M.D., Ann Arbor, Mich. 

Vice president: E. M. Bluestone, M.D., New York, N. Y. 

Secretary-treasurer: Jacque B. Norman, Greenville, N.C. 

Executive members: Allan Craig, M. D., New York City; F. G. Carter, M. D., 
Cleveland, O. 


Hospital Alumni of Northwestern University 


President: Haydn Deaner, administrator, Truesdale Hospital, Fall River, Mass. 

President-elect: Ray Bollinger, assistant administrator, Robert Packer Hospital, 
Sayre, Pa. 

Vice president: James R. Gersonde, hospital relations, Blue Cross Commission, 
Chicago. 

Treasurer: John Garrison, Winona, Minn. 


Hospital Industries Association 


President: Charles E. Pain, Jr., president, Will Ross, Inc., Milwaukee, Wis. 

Vice president: Howard M. Fish, president, American Sterilizer Co., Erie, Pa. 

Secretary-treasurer: Roger C. Wilde, general manager, contract sales department, 
Simmons Co., Chicago. 
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A. H. A. to meet in St. Louis in 1951 

The American Hospital Association will hold its annual convention in St. Louis, 
Mo., Sept. 17-18-19-20, 1951, with the Hotel Jefferson as the probable headquarters 
hotel with meetings and exhibits being in the public auditorium. The American 
College of Hospital Adminstrators will have its sessions Sept. 16 and 17. The annual 
awards meeting of Hospital Management is being scheduled for 5 p.m., Sept. 16, 
1951, at the Hotel Jefferson. An extensive public relations program is planned 
in addition to awards of bronze plaques and honorable mention certificates for 
excellence in public relations programs and annual reports. 








declared. “If the situation becomes 
serious immediately, there should def- 
initely be a change in the Hill-Burton 
program as conducted to date. It 
should be more flexible. The criteria 
today for hospital construction are 
loaded on the rural side, whereas the 
need is now instead the peripheral 
circle. We need to take care not only 
of the industrial areas, but of the 
support areas, where food and other 
supplies come from. Civil defense 
must appreciate all of this. The most 
serious mistake would be to under- 
estimate what can happen. Facilities 
inside the rural circle and beyond the 
industrial area will be needed, and 
aid in the utilization of buildings for 
temporary hospitals must be provided. 
There is no question but what the 
Hill-Burton program should change 
for these purposes.” 

It should be added here that Dr. 
Robin C. Buerki, former president of 
the A.H.A., now vice president in 
charge of medical affairs at the Uni- 
versity of Pennsylvania, a member of 
the panel at the meeting, strongly 
supported Dr. Cronin’s views on the 
points indicated. Dr. Buerki said that 
hospitals would never desire to be 
placed in the position of asking some- 
thing for themselves in a national 
emergency, especially with the need 
for economy so evident, but that the 
necessity for hospitals near target 
areas and for equipping all institutions 
as far as possible for the job which 
would confront them in case of enemy 
attack, could not be disputed. Failure 
to meet the situation would be tragic, 
he said. 

Dr. Hoge—In a carefully-consid- 
ered statement, preceded by the com- 
ment that he had refused to prepare 
a paper on the subject of the Hill- 
Burton program in the light of the 
Korean situation because of the un- 
predictable factors involved, Dr. Hoge 
said that what he termed a new look 
as to where we are going is necessary, 
since it is obvious that the country and 
the hospitals cannot go on as hereto- 
fore, in any respect. He added that 
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while the reduction in the Hill-Burton 
appropriation was no surprise, in view 
of the war situation, and the restora- 
tion of the cut could not be predicted, 
he felt sure that adequate appropria- 
tions will be made to cover the war 
effort and thus to enable the hospitals 
to make their preparations to meet 
enemy action. 

He commented on the difficulty of 
competitive bidding under war condi- 
tions, with or without wage and mate- 
rial controls, adding that a system of 
priorities lies in the future, and will 
depend upon the degree of mobiliza- 
tion and the critical state of supplies; 
but he emphasized appropriately and 
logically that “if we are able to build 
hospitals at all, we will have to have 
proper priorities.” 

War needs, he conceded, come first, 
and legislation may be needed to place 
hospitals, under existing circum- 
stances, in their proper place in rela- 
tion to war needs. The destruction of 
existing hospitals by enemy action and 
the necessity for handling large num- 
bers of casualties thereafter would be 
the great problem, he pointed out, so 
that facilities in the areas outside of 
the target centers would have to be 
provided for. 

Dr. Hoge expressed the opinion that 
some of these gaps in the previous 
system can be filled under existing 
laws and regulations. He concluded 
by pointing out that the extraordinary 
needs of hospital and health services 
for war industry, and the temporary 
or emergency facilities which would 
be needed in case of enemy action, 
would have to be considered. 

In addition to these considered 
statements by the Washington offi- 
cials named, another in this group, 
Dr. John R. McGibony, medical 
director and chief of the Division 
of Medical and Hospital Resources, 
Public Health Service, concluded an 
address on the need for research in 
the field of hospital use and facilities 
with the following eloquent comment 
on the present continuing emergency: 

“Beyond peacetime, should world 





circumstances force us into any one 
of several possible defensive positions, 
hospitals in America will be faced 
with responsibilities far beyond any- 
thing we have ever envisioned. Win- 
ston Churchill, in his incomparable 
style, once sounded an ominous note 
of warning to his fellow-countrymen 
—a future of blood, toil, sweat and 
tears. I am not here to prophesy 
as the voice-of gloom, but I would 
underscore responsibility which hospi- 
tals have shouldered in the past, and 
must increasingly assume in the fu- 
ture.” 

All of these views, stated as simply 
and as carefully as possible, add up 
to a picture of undoubted Federal re- 
sponsibility for aiding the country as 
a whole, and notably the hospital and 
related health services, to plan at least 
on a minimum basis for what Dr. 
Kiefer termed the huge responsibility 
of meeting the results of enemy action. 
The place of the Federal government 
in the voluntary hospital field has not 
been unanimously accepted, for ob- 
vious reasons, and the care and intelli- 
gence with which the construction aid 
program has been administered have 
won only belated recognition from 
some who opposed it on principle; but 
the duties of the national government 
in connection with the task of meet- 
ing the event of war are unquestioned, 
and must be performed. 


HE opening general session of 

the convention, on Monday after- 
noon, with President John N. Hatfield 
presiding, heard some addresses which 
opened with the discussion of the 
broad subject, “Organizing the Hos- 
pital to Meet the Changing Scene,” 
after a welcome to the meeting by 
Thomas G. Murdough, president of 
the Hospital Industries Association 
and vice president of the American 
Hospital Supply Corporation. 

A view of the nation’s economy by 
Dr. Leo Wolman, professor of eco- 
nomics at Columbia University, gave 
an excellent line on the problems of 
inflation, taxation and the supply of 
goods, from the standpoint of sound 
economics. Prof. Wolman pointed out 
that the amount of things which any 
economy can produce is limited, and 
that the 62,000,000 people now en- 
gaged in production can hardly be in- 
creased much. 

Production was doubled from 1939 
to 1950, he said, but that doesn't 
mean that it can be doubled in the 
next decade, especially since the dec- 
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ade previous to the increase was a 
poor one. Pensions and social services, 
he said, are promises to pay in the 
future, and can readily exceed the 
ability of the economy to make good. 
England, he said, is now being faced 
with the consequences of promising 
more than she can furnish except for 
\merican aid. 

Inflation, he added, produces more 
money, by government fiat, but does 
not add to the quantity of goods 
available, and taxes only take money 
iway from the public, being limited 
ilso by the effect on civilian morale 
»f excessive taxation. Hospitals are 
iffected directly by inflation in the 
educed earnings of their investments 
is well as by the difficulty of secur- 
‘ng needed capital funds. Controls are 
aot the answer, said the professor, 
»ecause they produce their own prob- 
ems, including black markets. The 
situation is worldwide, he added, the 
only remedies including an effort to 
stop wars, if possible, and also to make 
ihe government more economical, 
which is even more difficult. 

An address by Dr. Milton C. Win- 
ternitz, former dean of the Yale Medi- 
cal School, on the subject of the future 
of medicine, discussed eloquently the 
remarkable progress of medicine in 
the past thirty years, stimulated by 
two world wars, and producing the 
array Of new drugs which have gone 
iar toward conquering many diseases 
once thought unconquerable. 

A discussion of the political future 
by Harwood L. Childs, Ph.D., of 
Princeton, professor of politics at the 
university, produced some curious 
comments on matters hardly within 
the ordinary scope of the subject, such 
as a strong objection to the current 
and developing public relations cam- 
paign of the American Medical Asso- 
ciation. 

Declaring that it is “pretty much 
a waste of time and money” for the 
A.M.A. to conduct such a program, 
which he termed “an attack on the 
wants and desires of the American 
people,” the professor of politics ig- 
nored the fact that the only desire for 
a compulsory health-insurance plan 
resulted from long-continued political 
action and propaganda by the Federal 
government, and dismissed without 
comment the fact that under the 
American system the flow of informa- 
tion on which political action is based 
is protected by making both speech 
and the printed word inviolable. 


Che Atlantic City Story 





Small hospital problems 
probed by AHA panel 


panel of 22 members, all ad- 
ministrators from smaller hos- 
pitals, provided a_ triply-rewarding 
general session of the American Hos- 
pital Association Convention on Sep- 
tember 19 in Convention Hall at At- 
lantic City, N. J. This knowledgeable 
forum weighed not just one problem, 
but three, during its two-hour tenure. 

The questions discussed were (1) 
What type of medical staff organiza- 
tion and control should be exercised 
in the small hospital? (2) How is the 
small hospital to maintain an ade- 
quate staff of nurses to take care of 
patients 24 hours a day? (3) What 
are the factors that should be con- 
sidered in determining hospital rates? 

Spencer W. Myers, assistant su- 
perintendent of the Gary Public 
Schools, Gary, Ind., acted as chair- 
man and mediator. Wayne B. Foster, 
administrator, Holzer Clinic, Gallipo- 
lis, Ohio, and Eva H. Erickson, su- 
perintendent, Cottage Hospital, Gales- 
burg, IIl., served as coordinators. 

In his summary, Mr. Myers re- 
phrased the first question thus, “Is 
there anything special about the 
medical staff that makes it impossible 
of organization?” The concensus was 
that there is not, but the problems 
of initiating and implementing such 
organization are still harassing a good 
many administrators. 

Wayne Foster suggested that the 
first thing to do is to determine what 
the hospital’s present constitution and 
by-laws ordain, and to compare these 
with ones considered to be desirable 
standards. 

He said also that periodic staff 
meetings should be mandatory, and 
that the chief of staff and chiefs of 
services should be rotated if this is 
at all possible. 

Another panel member -stated the 
opinion that the conscious attitude of 
the medical staff toward practice is 
the crux of the matter. When this is 
sound, conscientious and forward- 
looking, the task of organiation and 
control is automatically less arduous. 
When it was inquired, “Who’s going 
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to needle this consciousness?” the 
answer was that it’s a responsibility 
to be shared by the chief of staff, the 
pathologist and the administrator. In 
this respect, it was mentioned that 
since one doctor—even if he is the 
chief of staff—is often chary of .cen- 
suring a colleague, the creation of a 
surgery technique committee frequent- 
ly overcomes this difficulty. 

Bertha Harding, superintendent of 
Community Hospital, Geneva, IIl., 
raised the question of the medical 
audit. 

No matter how much the adminis- 
trator may feel such an audit is 
needed, it may be merely foolhardy 
for him to attempt to get it under 
way singlehanded. More advisable is 
an educational program, directed first 
to the board of trustees and then to 
the chiefs of services. 

It has been found in practice that 
consultants called in from outside the 
immediate area are frequently better 
for the purpose of conducting an audit 
than an internal or local auditing com- 
mittee. The idea was also advanced 
that a two-or three-day seminar of 
the staff with these outside consult- 
ants can prove beneficial. 

Jay W. Collins, superintendent of 
Glenville Hospital, Cleveland, Ohio, 
said that in his experience, “One of 
the finest devices for getting the 
board, the medical staff and the ad- 
ministrator together, is the ‘joint com- 
mittee.’ ” 

[Editor’s note: At this juncture the 
panel entered upon the consideration 
of the second question mentioned 
above—maintaining an adequate nurs- 
ing staff in the small hospital. Since 
this pertains directly to the nursing 
service, the report of this portion of 
the program will be found in our De- 
partment of Nursing, beginning on 
page 78 of this issue.| 


Hospital rate factors 
Paul Fleming, director of Hunting- 
ton Hospital, Huntington, N. Y., led 
off the discussion of hospital rates by 
a direct plea for hospitals to begin 
(Continued on page 65) 
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Examine operation of Hill-Burton Act; 


evaluate small hospital construction 


HE fashion in which the Hill- 
Burton Act has operated was 
gone over in an all-day session Sept. 
20, 1950 at the Atlantic City AHA 
meeting, under the chairmanship of 
Dr. Anthony J. J. Rourke, physician- 
superintendent of the Stanford Uni- 
versity Hospitals, a trustee of the 
A. H. A. and now its president-elect, 
with authoritative speakers on the 
various aspects of the program, and 
special attention at the afternoon ses- 
sion to the question of whether too 
many small hospitals are being built. 
Dr. J. R. McGibony, medical direc- 
tor and chief, and the Division of 
Medical and Hospital Resources of 
the Public Health Service, gave a 
thoroughly convincing explanation of 
the need for research into hospital fa- 
cilities and service, one of the subjects 
with which his division is charged, al- 
though Congress failed to make the 
anticipated appropriation for grants- 
in-aid and demonstrations which had 
been planned. 

Dr. McGibony reviewed the rapid 
development of hospital service and 
the public appreciation of it, stressing 
the fact that hospitals have grown as 
independent units, with relatively lit- 
tle interrelation. He referred to sever- 
al studies which have been published 
on the general subject, reprints of 
which are available. Areas in which 
there is a need for study and analysis 
have been listed from the various 
sources, in addition to which the ap- 
plications for grants-in-aid of re- 
search have given further insight into 
the extent of the problem. 

Dr. McGibony paid a tribute to the 
job which most of the State agencies 
have done in developing data related 
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Place of small hospital in patient 
care linked to types of roads, skill 
of doctors, closeness of communities 


to physical facilities and equipment, 
but pointed out that the same infor- 
mation regarding services, personnel 
and methods is necessary if the Hill- 
Burton program is to be successful. 

Another aspect of the program, 
that relating to the effect upon the 
situation of the change in the original 
requirement that in every instance the 
sponsors of the construction project 
contribute two-thirds of the cost, was 
discussed by Douglas N. West, chief 
of the Program Operations Branch, 
Division of Hospital Facilities, Public 
Health Service, whose subject was 
stated as “New State Allotment Per- 
centages—Their Determination, 
Amounts and Effect on Total Hospi- 
tal Construction and Individual 
Grantees.” 

This formidable title was covered 
as fully as possible in Mr. West’s re- 
marks, which revealed him to be a 
person of humor and understanding 
hardly to be anticipated from the for- 
bidding character of the subject; and 
the net of his analysis, in the discus- 
sion of which however he gave a full 
report of the rather wide variety of 
proportions of cost to be met out of 
the Federal allotment now decided 
upon by the several States, is that it 
is too early to draw any final conclu- 
sions on the subject. 

A detailed discussion of the “Evalu- 
ation of Hospital Licensure Regula- 
tions,” applying to the statute which 
has been in effect in Indiana for the 
past three years, was offered by Carl 
F. Kossack, director of the Statistical 
Laboratory of Purdue University at 
Lafayette. Mr. Kossack presented on 
the screen an array of charts and 
tables conveying some idea of the ex- 


haustive efforts which his organiza- 
tion has made to determine how the 
licensing statute is working, with an 
original 300 items entering into the 
investigation of each hospital ex- 
amined. The situation appears to be 
that the check is to be made rather 
more simple than so numerous a set 
of requirements or questions might 
suggest it has been, enabling a suffi- 
ciently accurate line to be secured on 
the institutions covered without the 
excessive effort involved in checking 
300 points. 

In the effort at the afternoon part 
of the session to determine how good 
the smaller hospitals built so far un- 
der the Hill-Burton Act are, and 
whether too many of them have been 
built, it was developed by the various 
speakers that while the difficulties in 
the way of a small hospital in achiev- 
ing first-rate service are numerous, size 
is by no means either a major factor or 
an absolute index to the quality of 
service. Some small hospitals, it was 
indicated, are quite good, just as some 
large ones are otherwise; a conclusion 
which has been ventured before. 

Dr. Basil MacLean, director of the 
Strong Memorial Hospital of Roches- 
ter, handling the topic of “Problems of 
Maintenance of High Quality Care in 
the Small Hospital,” indicated his 
general view of the question of how 
big a hospital should be by remarking 
at the outset that the small hospital is 
not necessarily bad nor the large one 
good, but that the administrator of the 
small hospital, without adequate ex- 
ecutive assistance, often gets so in- 
volved in the details of running the 
institution that he lacks time for 
keeping an eye on the quality of care. 
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He added, to give emphasis to his 
point, that he had seen first-rate care 
in some small hospitals and mayhem 
in large ones. Some differences be- 
tween the economics of medical prac- 


tice and the ethics of medicine are 


often involved, he remarked, in con- 
nection with a comment on the in- 
creased vulnerability of the small hos- 
oital to what he termed “the rapacity 
of certain specialist groups who seem 
‘0 be determined to bring about a 
zovernmental system.” 

The question specifically assigned 
to Dr. John Cronin, medical director 
and chief of the Division of Hospital 
Facilities of the Public Health Serv- 
ice, was, “Are We Building Too Many 
Small Hospitals Under the Hill-Bur- 
ton Program?” The figures cited by 
Dr. Cronin demonstrated conclusively 
the fairly well-known fact that a great 
many small hospitals have been built 
under the program. 

Beginning with the first project ap- 
proved, a 50-bed general hospital to 
be located in a Southern town of un- 
der 2,000 and sponsored by the coun- 
ty, he referred to the fact that nearly 
1,500 projects have since been ap- 
proved, with more than 65,000 beds 
and a total cost of over a billion dol- 
lars, of which one-third is the Federal 
contribution. At least 70 per cent of 
the new general hospital projects 
(and 75 per cent of all projects are 
for general hospitals) are for places 
with local populations under 5,000; 
and two-thirds of al! of these general 
hospitals will have less than 50 beds, 
with only one out of ten as large as 
100 beds. 

In a brief summary, Dr. Cronin 
said that, as a general pattern, “gen- 
eral hospital projects predominate; 
half of these are for completely new 
facilities, which for the most part are 
located in small towns,” and that “as 
a rule, the new facilities will have less 
than 50 beds.” Nearly two-thirds of 
the new “small” hospitals, he said, de- 
fining these as less than 50 beds, will 
have from 20 to 35 beds; and some 
will have only ten to fifteen beds, but 
are entitled to be called community 
hospitals rather than clinics because 
they are designed to provide 24-hour 
service. His explanation of why so 
many small institutions have thus far 
been produced by the program is 
wholly convincing. Answering his own 
question, he said: 

“In every State there are some com- 
munities, in fact whole areas, where 
no hospital facilities of anv kind exist. 





1950 Hamilton Awards 
To Jydstrup, Dawson 











ONALD A. Jydstrup, assistant 

administrator at Robert Packer 
Hospital, Sayre, Pa., and Walter J. 
Dawson Jr., assistant administrator 
at St. Luke’s Hospital, Duluth, Minn., 
are winners of the 1950 Hamilton 
Awards for scholastic achievement 
while students in the University of 
Minnesota’s Course in Hospital Ad- 
ministration. Presentation of the 
awards was made during the Ameri- 
can Hospital Association convention 
at Atlantic City. 





Most of these are small towns and 
rural areas. The nearest hospital may 
be from ‘30 to 50 miles away. Yet the 
people in these communities are just 
as likely to need hospital care as the 
people in a larger city where the hos- 
pital may be only a few blocks away. 
Don’t forget that last year, one out 
of every eight persons in the United 
States was hospitalized. During every 
hour that we are sitting in these meet- 
ings 900 people are being admitted to 
hospitals throughout the country. 
Many are traveling an hour, prob- 
ably longer, to the nearest hospital, 
because their home town has no fa- 
cility available. 

“Under the Hill-Burton program, 
each of the States has investigated its 
hospital facilities situation. Each has 
outlined hospital service areas where 
general hospital facilities should be 
available to the areas’ residents. Each 
has given high construction priority 
to those areas where facilities are 
needed but are completely inadequate 
or entirely lacking. The majority of 
these are small rural localities. As a 
result of the incentive given under the 
Hill-Burton program, communities in 
many of these service-needy areas 
have raised funds and submitted ap- 
proved plans for local hospitals. Gen- 
erally speaking, the hospitals planned 
are small; usually because the ex- 
pected immediate demand for hospital 
care does not warrant a larger facility. 
In some instances community funds 
have placed a limit on the size of the 
facility that can be built. 

“You will be interested in a recent 
study of the distance of these new 
small general hospitals from the 
nearest other facility. The study in- 
cluded new hospitals with 25 beds or 
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less and covered about 20 states. As 
a rule, the next nearest facility was 
about 25 miles distant. Frequently, 
this was found to be a nonacceptable 
institution, according to State stand- 
ards. The range in distance, as we 
would expect, was wide. Some of the 
new hospitals are being built in com- 
munities where another facility al- 
ready exists, but others were found 
to be anywhere from 100 to 150 miles 
from another general hospital, regard- 
less of its size or its acceptability. 
When distance was measured to the 
nearest facility of 50 beds or larger, 
the average distance was found to be 
about 45 miles. Again, of course, the 
range in distance was wide.” 

Pointing out that the major object 
of the legislation was precisely that 
of bringing hospital facilities to areas 
lacking them, and that a hoped-for 
result was to bring doctors into these 
areas as well by affording hospital 
beds, Dr. Cronin reminded the group 
of the Kansas program for improving 
rural medical service, in which the job 
of getting some kind of hospital into 
the doctorless community was high 
on the program. Analyzing the prob- 
lems of the small hospital, including 
low income because of the character 
of the area and the temptation to a 
limited staff of performing services 
beyond its skill, he emphasized the 
view that coordination is the solution 
to some of the problems of the small 
isolated institution, and that efforts 
to secure regional cooperation are be- 
ing made and will continue. He 
concluded with a strongly persuasive 
comment on the part which the Hill- 
Burton program can play in the de- 
velopment of facilities to meet the 
present situation: 

“The Hospital Survey and Con- 
struction Program must be attuned to 
the cultural pattern of today, not the 
one that existed before Korea became 
the percussion cap in the explosion 
of our struggle for democracy versus 
communism. The Federal Govern- 
ment and the States, through the 
machinery of the Hill-Burton pro- 
gram, can work together in defining 
the need for and methods of acquir- 
ing hospitals and related health fa- 
cilities in and on the periphery of the 
critical areas of possible attack and 
of industrial mobilization. 

“This may mean, at the proper 
time, new factors in the formula of 
establishing priorities for construction 
and even, in some instances, types of 


(Continued on page 121) 
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ACHA STRENGTHENS ADM 


These three hospital administrators at the 
right represent three years of leadership 
of the American College of Hospital Ad- 
ministrators. Beginning at the left is 
Wilmar M. Allen, M.D., director of Hart- 
ford Hospital, Hartford, Conn., who is re- 
tiring as president of the College. In the 
middle is Frank J. Walter, administrator 
of Good Samaritan Hospital, Portland, 
Ore., now president. At the right is Ernest 
I. Erickson, superintendent of Augustana 
Hospital, Chicago, the president-elect. 
This photo was taken at Atlantic City, 
N. J., immediately after the election of 
officers took place on September 18, 1950 


LTHOUGH it is an accepted fact 

: that the relationship of govern- 
ing boards of hospitals and their hos- 
pital administrators has, by and 
large, been sufficiently satisfactory to 
provide for a reasonable degree of ef- 
ficiency, yet no steps had been taken 
to point up basic improvements in an 
authoritative and organizational man- 
ner. The American College of Hospi- 
tal Administrators has taken steps to 
correct that. 


The House of Delegates of the col- 
lege, at its meeting on Sept. 18, 1950 
in Atlantic City, N. J., accepted nine 
of ten parts of a statement of princi- 
ples prepared by a committee consist- 
ing of: chairman, Ray M. Amberg, 
superintendent, University of Minne- 
sota Hospitals, Minneapolis; Robert 
E. Neff, superintendent, Methodist 
Hospital, Indianapolis; Leo Lyons, 
director, St. Lukes Hospital, Chicago; 
Harold M. Coon, M. D., superintend- 
ent, Wisconsin General Hospital, 
Madison, Wis.; Maxim Pollak, 
M. D., tuberculosis control physician, 
Illinois State Department of Welfare; 
Ernest I. Erickson, superintendent, 
Augustana Hospital, Chicago, and 
Melvin L. Sutley, Wills Hospital, 
Philadelphia. 

These principles, entitled “The re- 
lationship of the governing board and 
the hospital administrator,” are: 

The welfare of patients in hospitals 
is dependent upon the harmonious re- 
lationship between Governing Boards 
and Administrators. Such accord may 
be secured and maintained best when 
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the functions and prerogatives of each 
party are defined carefully and under- 
stood clearly. For this reason the 
American College of Hospital Admin- 
istrators has formulated the following 
Statement of Principles: 


I 


The legally constituted Governing 
Board is recognized as the supreme 
authority with full responsibility for 
the conduct and efficient administra- 
tion of the hospital. 


I 


The administrator is the person di- 
rectly in charge of the hospital and is 
the immediate representative of the 
Governing Board in the administra- 
tion of the institution. He should 
have the necessary authority and be 
held responsible for the administra- 


tion of the hospital in all its activities 


and departments, in accordance with 
the policies adopted by the Governing 
Board. In all contacts between the 
Board and hospital personnel, this 
line of authority should be observed. 


il 


The Board acts as a body unless in- 
dividual members or committees are 
authorized by the Board to act on its 
behalf. 


IV 


Selection of the administrator is 
acknowledged to be one of the most 
important duties of the Governing 





Board. The appointment of an admin- 
istrator should be based upon his 
background of adequate professiona! 
training and experience. The princi- 
pal terms of his appointment should 
be in writing. 


V 


The administrator should be a per- 
son of integrity and of high profes- 
sional standards, capable of leader- 
ship for the personnel of the hospital 
and commanding the confidence and 
respect of the Governing Board. 


F. O. Bates, administrator, Roper Hos- 
pital, Charleston, S. C., who will round 
out 20 years as regent of the American 
College of Hospital Administrators on 
completion of the new three-year term 
to which he was elected at Atlantic City 
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VI 


Policies and decisions applying to 
the administration of the hospital 
should be determined by the Govern- 
ing Board in cooperation with the ad- 
ministrator and should be made a 
matter of record for reference and 
guidance. 


VII 


The Governing Board should meet 
at stated intervals to transact its busi- 
ness, At these meetings the adminis- 
trator should render his reports ac- 
cording to accepted standards and 
should submit, with his recommenda- 
tions, matters requiring the considera- 
tion of the Board. The administrator 
should participate in the deliberations 
of the Board and of all committees 
dealing with affairs affecting the ad- 
ministration of the hospital. 


Vill 


The administrator who has served 
the hospital satisfactorily should be 
entitled to continue as administrator 
unless his services are terminated for 
just cause. The Governing Board 
should be given notice reasonably in 
advance of the terminating date, if 
the administrator decides to discon- 
tinue his services to the hospital. 


IX 


When the Governing Board be- 
lieves the services of the adminis- 
trator are not satisfactory, it should 
give him official warning and a rea- 


sonable opportunity to correct the in- 
dicated deficiency. In the event the 
Governing Board believes it has cause 
to terminate the services of the admin- 
istrator, it should give him an oppor- 
tunity for a hearing with such assist- 
ance as he deems necessary. On termi- 
nation of the administrator’s services, 
if it seems advisable in the interest of 
the public to make a statement, due 
regard should be given to the interests 
of both the hospital and the adminis- 
trator. 


LTHOUGH these principles 

have been accepted it is by no 
means the sense of the college that 
they are static. They, like any other 
basic principles, are subject to those 
changes which time and events make 
advisable. 

Mr. Amberg’s committee gave a 
great deal of attention to the compil- 
ing of these principles. Each sentence 
was analyzed step by step. The very 
fact that the first nine were accepted 
without change is evidence of the 
committee’s unusual accomplishment. 

The tenth principle, to which more 
time is being given, concerns possible 
action by the college in cases where 
the college could act as an arbitrator 
where its services are requested or de- 
sirable. 


It is recognized that the nine ac- 
cepted principles already exist where 
a hospital is well operated. But it is 
also recognized that there are circum- 
stances where improvements-would be 
advisable and adherence to these prin- 
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Three of the original five members of the 
organizing committee of the American 
College of Hospital Administrators at- 
tended the ACHA sessions in Atlantic City 
together with the first full term president, 
Robert Neff, right, superintendent of 
Methodist Hospital, Indianapolis. The 
three original committee members are, left 
to right, E. I. Erickson, president-elect of 
the ACHA and administrator of Augustana 
Hospital, Chicago; Dewey Lutes, Woon- 
socket Hospital, Woonsocket, R. I., and 
Maurice Dubin, Brooklyn, N. Y. The other 
members of the original committee were 
L. C. Vonderheidt, West Suburban Hos- 
pital, Chicago, and the late Charles Wor- 
dell, who was with St. Luke’s Hospital, 
Chicago. Matt Foley, the late great editor 
of Hospital Management, was a stimulat- 
ing figure in the committee’s first sessions 


ciples would effect many of these im- 
provements. 

At any rate, the American College 
of Hospital Administrators is to be 
commended for its forthrightness in 
tackling with so admirable a proce- 
dure a problem which, though not 
often aired publicly, has long been a 
“trouble spot” of dissatisfaction and 
disharmony between both adminis- 
trators and boards. 

The growing place of the college in 
the profession of hospital administra- 
tion was emphasized at the annual 
convocation on the afternoon of Sept. 
17 when six fellows, something like 
100 members and 200 nominees were 
inducted. 

Honorary fellowships were awarded 
Dr. Vane M. Hoge, assistant surgeon 
general of the U. S. Public Health 
Service, and Dr. Haven Emerson, pro- 
fessor emeritus of public health ad- 
ministration, Columbia University. 

The six new fellows are: 

Abbie E. Dunks, director, Boston 
Dispensary. 

Sister Hortense, superintendent, 
Sisters’ Hospital, Waterville, Me. 

Dr. A. C. McGugan, medical super- 
intendent, University of Alberta Hos- 
pital, Edmonton. 

Dr. Jack Masur, director, Clinical 
Center, Public Health Service, Bethes- 
da, Md. 

Russell C. Nye, administrator, 
Northwestern Hospital, Minneapolis. 

B. Toll Terrell, administrator, 
Shannon West Texas Memorial Hos- 
pital, San Angelo. 
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MaecEachern Citations awarded 


public relations competition 


winners at annual session 


T takes only one look at the smil- 
I ing groups on the facing page to 
know that the winners of bronze 
plaques and honorable mention cer- 
tificates in HosprTai MANAGEMENT’S 
twin annual competitions are enjoy- 
ing the recognition of their efforts 
toward better hospital public rela- 
tions and better hospital annual re- 
ports. The photos were taken on com- 
pletion of the annual meeting of Hos- 
PITAL MANAGEMENT’s advisory board 
members, competition winners and 
others in the Hotel Dennis, Atlantic 
City, N. J., at 5 p.m., Sunday, Sept. 
17, 1950. 

This was the first time that Mal- 
colm T. MacEachern Citations were 
given to hospitals for excellence in 
hospital public relations. As in the an- 
nual report competition, three bronze 
plaques were given in the public rela- 
tions contest. Hospitals in both of 
these competitions are divided in three 
groups—less than 200 beds, 200 to 
400 beds and more than 400 beds. 
The names of the winners in both con- 
tests are listed; along with pictures 
of their work, on pages 42, 43 and 44. 

Among the speakers at the meeting 
were Dr. MacEachern, James A. 
Hamilton, prominent consultant and 
professor and director of the course 
in hospital administration at the 
University of Minnesota, and Fred 
A. McNamara, executive office of the 
President, Bureau of the Budget, 
Washington, D. C. Kenneth C. Crain, 
vice president and eastern editor of 
HosprtaL MANAGEMENT, presided. 

In his introductory speech Dr. 
MacEachern drew upon his vast ex- 
perience over more than three decades 
to lend his backing to the importance 
of improved public relations in hospi- 
tals. Pointing out that hospitals are de- 
pendent on their communities for sup- 
port if they are to maintain their 
freedom, he observed that the best 
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way to achieve strong community 
support is to take your communities 
into your confidence, tell them what 
you are trying to do, emphasize that 
a good hospital in the community 
means that if anyone in that com- 
munity needs good hospital care it is 
there ready and waiting when the in- 
dividual needs it most seriously. 

The enthusiasm with which Dr. 
MacEachern’s remarks were received 
testified not only to their soundness 
but also to the esteem in which he 
is held all over the world as the great- 
est living authority in the hospital 
and medical fields. 

Mr. Hamilton also has a vast array 
of experience in the value of adequate 
public relations for the hospital which 
proposes to do the proper kind of job 
in the community, and he emphasized 
those points which would best drive 
home the importance of this work. He 
drew upon actual conditions and cir- 
cumstances in which public relations 
—adequate public relations—are the 
essential element in the job of getting 
full community support for the work 
the hospital is doing and the sort of 
work the hospital wants to do. 

An interesting point was made by 
Mr. McNamara when he noted that 
Federal government operations, in- 
cluding those providing strong sup- 
port for hospitals today through Hill- 
Burton contributions, are aided and 
abetted with thorough public relations 
programs. He observed that these 
Federal agencies have taken an im- 
portant lead in demonstrating what 
good public relations can do. 

The bronze plaques and honorable 
mention certificates were handed to 
the winners by Mr. Crain. 

The work which won bronze 
plaques for six different hospitals also 
was on display at the meeting. Be- 
fore and after the session there was 
considerable serious examination of 


Winners of the first Malcolm T. Mac- 
Eachern Citations for excellence in hos- 
pital public relations and winners of first 
place in the 1950 Annual Report Compe- 
tition are shown (right) with their bronze 
plaques, and Dr. MacKachern in the cen- 
ter, taken immediately after the awards 
were made by Hospital Management at 
the magazine’s annual meeting held Sept. 
17, 1950 in the St. Denis Room of the Ho. 
tel Dennis, Atlantic City, N.J. Left to right 
are Leo Lyons, director, St. Luke’s Hos- 
pital, Chicago; Janet Watson Brady, pub- 
lic relations director, Children’s Ortho- 
pedic Hospital,’Seattle, Wash.; E. Weis- 
berger, superintendent, Cedars of Lebanon 
Hospital, Los Angeles, Calif., all winners 
of the Malcolm T. MacEachern Citations 
for hospital public relations; Dr. Malcolm 
T. MacEachern, director, Hospital Activi- 
ties, American College of Surgeons; Ste- 
phen Manheimer, M.D., director, Mount 
Sinai Hospital, Chicago, Ill.; and E. M. 
Bluestone, M.D., director of Montefiore 
Hospital, New York City, the last two, 
along with Oshawa General Hospital. 
Oshawa, Ontario, Canada, winning first 
places in the Annual Report Competition 
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these contributions to good hospital! 
public relations. If this means any- 
thing it means that there are going 
to be some strong contenders for 
honors next year. 

This annual HospiraL MANAGE- 
MENT meeting is open to the public 
and it has long since demonstrated 
its great usefulness as probably the 
foremost meeting of its sort during 
the year for the practical education 
in what makes a good public relations 
program and what makes a good hos- 
pital annual report. 

Such problems as what should go 
into an annual report, what is good 
public relations, how much should be 
spend, and so on always are prime sub- 
jects of both formal and informal 
conversation at these meetings and 
the session this year was more profit- 
able than any heretofore. 
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Winners of honorable mention certificates 
in the two Hospital Management compe- 
tions are, (right) front row, left to right, 
Ralph Hueston, superintendent, Wesley 
Memorial Hospital, Chicago; Miss T. E. 
Drucker, editor associate, Kessler Institute 
for Rehabilitation, West Orange, N. J.; 
William K. Page, Jr., administrator at 
Kessler; H. M. Deaner, administrator, 
Truesdale Hospital, Fall River, Mass.; top 
row, left to right; Stan Martin, Toronto 
East General and Orthopedic Hospital. 
Toronto, Ontario, Canada; Fred Walker, 
assistant secy-treas., Grady Memorial Hos- 
pital, Atlanta, Ga.; Oliver G. Pratt, direc- 
tor, Rhode Island Hospital, Providence, 
R. I.; John A. Schaffer, assistant adminis- 
trator, representing E. Atwood Jacobs, 
administrator, Reading Hospital, Reading, 
Pa., and Leo Lyons, director, St. Luke’s 
Hospital, Chicago 
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For the benefit of those who could 
not get to the annual meeting for the 
presentation of the awards, the list of 
winners in both competitions was 
posted on the backdrop of the Hospt- 
TAL MANAGEMENT booth. 


The new Malcolm T. MacEachern 
Citation award for excellence in hos- 
pital public relations, which is dis- 
tinguished by a profile of Dr. Mac- 
Eachern as a part of the bronze for- 
mat, is pictured on page 42 of this is- 


sue. A little larger in size than the 
bronze plaques awarded annual report 
winners, it is held to be a fitting 
recognition of the superior work of 
hospitals in all phases of the vital 
public relations field. 
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rewre Winners announced in HM contests 


for public relations, annual reports 


HE six winners in two Hos- Readers are cordially invited to participate Passavant Memorial Hospital, 


in the second annual Public Relations Con- 


PITAL MANAGEMENT-spon- : 4 Chicago, Il. 
sored contests received enduring ee eae Saree. pe dg the The Toronto East General and 
evidence of their achievement, materials which form visible evidence of your Orthopedic Hospital, Toron- r 
in the form of bronze plaques, ‘ub elation, ctv for submision next to, Ont., Canada : 
during presentation ceremonies at hospital and its continuing PR program. d SI 
the magazine’s annual meeting Group Il-—-Over 400 beds 
on September 17 at Atlantic City, Winner: ; 
N. J., during the A.H.A. convention. Representatives of Montefiore Hospital, New York City _ 
“runner-up” hospitals—which in many cases were close Honorable Mention: 
on the heels of the winners—received individually-in- Grady Memorial Hospital, Atlanta, Ga. tk 
scribed certificates. Kenneth C. Crain, HM’s vice presi- The Reading Hospital, Reading, Penna. in 
dent and eastern editor, made the awards, which were fol- St. Luke’s Hospital, Chicago, Ill. tk 
lowed by a lively general discussion of public relations in Wesley Memorial Hospital, Chicago, Ill. ti 
general and annual reports in particular. Noteworthy is the fact that this is the second year 
In the long-established Annual Reports Contest, the Oshawa has walked off with top honors in the Group I ai 
outcome was as follows: category. Interesting also is the receipt of Honorable al 
Group |—Under 200 beds Mention by the Kessler Institute, which is—if not the ez 
. smallest—at least one of the smallest entrants, having g 
Winner: G only 25 beds. And now Truesdale Hospital of Fall River, 
Oshawa General Hospital; Oshawa, Ont., Canada Mass., has a mate to the Honorable Mention certificate al 
Honorable Mention: it gained last year. fc 
Kessler Institute for Rehabilitation, West Orange, All entries were subjected to meticulous examination al 
N. J. and objective appraisal by the judges, who this year 
LaRabida Jackson Park Sanitorium, Chicago, II. were Dr. Malcolm T. MacEachern, director emeritus of 
Truesdale Hospital, Fall River, Mass. the American College of Surgeons, and his associates. M 
Group II—200-400 beds There is considerable disparity between Montefiore’s w 
‘ winning report and the other two—proving that excel- ws 
raged ’ , lence can be achieved in different ways. Montefiore’s ef 
Mt. Sinai Hospital, Chicago, Ill. 66th “Report to the Community” is a 104-page brochure es 
Honorable Mention: with a conservative blue cover. (It utilizes a lighter br 
Children’s Memorial Hospital, Chicago, III. shade of blue for restrained tint blocks and division AC 
Manhattan Eye, Ear & Throat Hospital, New York headings throughout.) Using very little artwork, it 
City relies on numerous photographs and its text (well placed be 


At left, the bronze plaque of the Malcolm 
T. MacEachern Citation which was awarded 
winners of the first annual Hospital Manage- 
ment Hospital Public Relations Competition 
at Atlantic City on September 17 during the 
American Hospital Association convention 


Right, the prize-winning entry of the Cedars 
of Lebanon Hospital, Los Angeles, California 
—an outsize album which contained a wealth 
of public relations material classified in the 
various categories suggested to entrants in ° 
the February, 1950 issue of this magazine 
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on wide-margined pages of book stock) to tell its 
story. The style of the text was characterized by 
the judges as “somewhat formal, but easy to read.” 

One of the things that particularly appealed to 
the judging board was a special section, the flap of 
which was sealed with a circular red seal bearing 
the words, “Building and Modernization Program.” 
The judicial comment on this was, “The idea of the 
‘portfolio insert’ containing projected plans, is 
fine, with novel public appeal.” 

By contrast, the other two winners are highly 
colorful, Oshawa with a lipstick red and Mt. Sinai 
with a combination of much orange and a brown 
trim. Mt. Sinai’s “NOW. . .and tomorrow” signal- 
ized the institution’s 30th anniversary with an 

opulence unusual in routine annual reports. It has, for 
example, a stiff, padded, fabricoid-bound cover stamped 
in gold, and inside is a 3-color production job. In order 
that there would be no question about the propriety of 
such an elaborate item being issued by an institution ap- 
pealing for funds, there is a discreet note on the last 
page, “Publication of this book was made possible by 
special contributions.” 

“NOW. .. and tomorrow’—like Oshawa’s “Report to 
the People’”—mixes its photos with numerous eye-catch- 
ing vignettes, and with graphic representations of “How 
the Hospital Dollar Was Spent,” “Summary” of activi- 
ties, etc. 

Oshawa’s “Report” is a slim pamphlet with a gloss 
enamel cover; it comprises a maximum of information- 
al material in a minimum of space, so arranged to be 
easily and agreeably scanned, comprehended and di- 
gested. 

Any one of these winners—and many of the Honor- 
able Mention awardees—might well be taken as a model 
for what an annual report should be, both as to content 
and presentation. 

* * * 

This year, for the first time, HosprraL MANAGE- 
MENT initiated a Public Relations Competition, which 
was intended to evaluate a hospital’s PR program as a 
whole, i. e., as a comprehensive, rounded aggregation of 
effective units. It was started in response to reader inter- 
est manifested when the idea of such a competition was 
broached in the October, 1949 issue of HosprraL MAn- 
AGEMENT. 

The entries submitted were judged on the following 
basis: 

40 per cent—comprehensiveness; 35 per cent—excel- 
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Above is one of the four large poster-type boards which composed 
the entry of Children's Orthopedic Hospital, Seattle, Wash., 
which captured the Malcolm T. MacEachern Citation for its size 
group, in the HM public relations contest. This board displayed a 
varied assortment of special campaign material for a building fund 
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Another of the four boards from Children's Orthopedic Hospital 
is shown above. Each measured approximately 3 x 4 feet, an 
held a profusion of material in bulletin board style over which a 
dust cover of cellophane was secured. This group shows mailing 
pieces of various kinds for routine and special purposes 
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Lower left: Two typical pages from the album entry of St. Luke's 
Hospital, Chicago, which received the Malcolm T. MacEachern 
Citation for the “over-400-beds" group in the public relations 
competition. Shown are two activities of the "Telling the Com- 
munity About Your Needs" category. Immediately below: Another 
exhibit from the same album, showing examples of the "News,'' 
the well-done monthly house organ of the prize-winning hospital 
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TOP: Sample pages from the plaque- 
winning annual report of Montefiore 
Hospital, N.Y.C. On one side a line 
drawing in light blue ink combines 
with a half-tone to contrast with the 
right-hand page of type. Note the 
wide margins; blue lines of the bar- 
graphs echo the blue on facing page 
page. 


LEFT: An interesting treatment of fac- 
tual information as portrayed in the 
annual report of Oshawa General 
Hospital, Oshawa, Ont. This colorful 
page attracts and holds attention 
while imparting vital data painlessly 


BELOW: Mt. Sinai Hospital, Chicago, 
uses a similar but asymmetrical pres- 
entation of the same information as 
given in the Oshawa report. Note the 
vividness of the vignettes and symbols 
as compared with a column of type 





lence as to content; 25 per cent—ex: 
cellence as to appearance. 

By these standards, the following 
winners of the Malcolm T. MacEach- 
ern Citations were selected, and their 
entries were exhibited at HosPITaL 
MANAGEMENT’s meeting at the Hotel 
Dennis in Atlantic City during the 
A.H.A. gathering: 


Group |—Under 200 beds 


Children’s Orthopedic Hospital, 
Seattle, Washington 


Group Il—200-400 beds 


Cedars of Lebanon Hospital, Los 
Angeles, California 


Group III—Over 400 beds 
St. Luke’s Hospital, Chicago, Ill. 


After considerable soul-searching, 
the judges also bestowed eight Hon- 
orable Mentions on the following hos- 
pitals: 


Group |—Allerton Hospital, Brook- 
line, Mass. 
Ellison Infirmary, Nor- 
man, Oklahoma 


Group !l—Children’s Hospital Socie- 
ty, Los Angeles, California 
Children’s Memorial Hos- 
pital, Chicago, Ill. 
The Norwalk Hospital, 
Norwalk, Conn. 
Passavant Memorial Hos- 
pital, Chicago, Ill. 


Group Ill—Pennsylvania Hospital, 
Philadelphia, Penna. 
Rhode Island Hospital. 
Providence, R. I. 

No generalizations can be made 
about the entries, except that (1) hos- 
pitals which realize the value of pub- 
lic relations, and their importance in 
the administrative picture, are usually 
not only theoretically enthusiastic 
about them, but ardent practitioners 
as well, while (2) many hospitals still 
do not realize the necessity, use, or 
possible scope of a true PR program. 
and consequently are content with 
half-doing a job which surely is worth 
doing well. 

It is probable that the scores of 
administrative personnel who exam- 
ined the winning competition entries 
while these were on display, bene- 
fited by obtaining a better over-all 
idea of public relations, and by the 
visible incentives toward implement- 
ing this idea in their own hospitals’ 
interaction with the communities 
which sustain them. 
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The 1951 St. Louis Story 





Start now to win those bronze plaques 


for excellent public relations and 


annual reports one year from now 


F your hospital is going to win hon- 
[ ors in the annual HosprraLt MAn- 
AGEMENT competitions for excellent 
public relations and hospital annual 
reports during the year ending June 
30, 1951 the time to start thinking and 
acting is right now. ‘ 

Take the matter of winning the 
Malcolm T. MacEachern Citations, 
the three bronze plaques which are 
awarded annually for the best job 
done in hospital public relations. The 
first thing to bear in mind is that you 
must do a good job of record keeping 
if the work you do in public relations 
is to have the impact on the judges 
you want it to have. 

How are you going to present your 
work to the judges? Is it going to be 
in the form of a carefully compiled 
album which accurately represents 
the good, solid work you have done? 
Or will it be in the form of posters as 
one of the splendid, prize-winning en- 
tries had this year? Or can you think 
up some even better way of doing the 
job successfully? 

The judges this year found much 
material in the collections which was 
not making any serious contribution 
to the hospital’s public relations. 
Some of the books were, to use an ex- 
pression, padded. This effort to make 
the work look voluminous was not 
appreciated by the judges. As a mat- 
ter of fact it had an adverse effect. 

The thing the judges are going to 
have in mind all the time is the quality 
of the work that is done. They are 
going to ask: “Is this material the 
sort of thing which will earn the re- 
spect and the love and support of the 
community?” And it would be well 
for contenders to ask the same ques- 
tions of themselves when they assem- 


You can audit the interest of your 


community in your hospital’s work 


ble the public relations material. 

Now then, what sort of public re- 
lations is going to win the support of 
your community ? 

One thing is certain: all printed ma- 
terials of the hospital should be in- 
cluded. This may well include book- 
lets for patients, booklets for em- 
ployes, any sort of personnel publica- 
tions because it has been said that a 
hospital’s public relations program 
might well begin with the personnel. 

Anything in the newspapers or 
other publications which made solid 
contributions to the hospital’s good 
community standing should be in- 
cluded. This should include radio 
scripts if the contribution happened 
to be over the air waves. It might 
even include recordings. 

Were there any special events dur- 
ing the year which contributed to the 
hospital’s good public relations? Try 
to get pictures of these events so that 
they can be represented adequately in 
your entry. If there were any folders 
of any sort which told what was done 
at these special events, put those in 
your entry. : 

If you have letters of approval of 
the hospital’s services those might be 
included as “proof of the pudding”. 
If the hospital superintendent speaks 
before groups of any sort on the work 
of the hospital that should be re- 
corded. Obviously this is one of the 
more useful methods of contact with 
important people in the area. 

Special menus for holidays which 
are represented by printed materials 
should be inserted because it has 
been demonstrated amply that one 
of the best ways a hospital can appeal 
to its community is through food. 

If the hospital had a regular or 
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special campaign for funds or even 
canned goods this should go in the 
record. Did the Boys Scouts or the 
Girl Scouts do a special job for the 
hospital during the year? Put it in 
the book. Did the women’s auxiliary 
accomplish great things? Put it in 
the book. 

Who is going to do all this? If the 
superintendent is smart he will super- 
vise the job but allow others to han- 
dle it. Maybe the women’s auxiliary 
would like to take it over. Perhaps 
one of the trustees has an advertising 
staff which can do a professional job. 
Or perhaps local newspaper staff men 
will assist. 

It should be remembered that this 
is a permanent record to be kept every 
year as a demonstration of what was 
done and as a future guide. 

This is an audit, if you please, of 
what was done. And, properly assem- 
bled, it points the way to what should 
be done next year. 

If you want to know what kind of 
a public relations job you are doing 
you might do a Gallup poll on the 
streets or in the homes. Or get up 
a list of revealing questions for your 
patients to answer after they have 
gone home. Or let the board of judges 
decide when it scans your entry. 

In any case, whether you have a 
winning entry or not, make plans now 
to attend this top public relations ses- 
sion of the year at 5 p. m., Sunday, 
Sept. 16, 1951, probably in Hotel Jef- 
ferson, the headquarters hotel, at St. 
Louis, Mo. This meeting is open to 
the public so those who want to find 
out what is best in hospital public re- 
lations today should make their AHA 
reservations in ample time to be pres- 
ent for the meeting. 
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Here are the officers elected by the Hospital Industries Associa- 
tion at Atlantic City, N. J., Sept. 19, 1950 to run the affairs of the 
association for the coming year. Left to right (above) are: 
Edgerton Hart, executive director; Howard M. Fish, president 


Suppliers aid in teaching 


ALCOLM T. MacEachern, M. D., director of the 
courses in hospital administration at Northwestern 
University, told members of the Hospital Industries As- 
sociation at Atlantic City, N. J., Sept. 19, 1950 that his 
courses will devote three weeks during the coming year to 
the study of hospital equipment, its use and care, and hes- 
pital equipment manufacturers and suppliers will play a 
part in that program. It is understood that other courses 
are doing similar work. 
Some of the sternness of the present international un- 


Thomas G. Murdough, vice president of the American Hospital 
Supply Corp., Evanston, IIl., (below) presides as retiring presi- 
dent over the Sept. 19, 1950 session of the Hospital Industries 
Association at Atlantic City, N. J. With him, left to right, are: 


of the American Sterilizer Co., Eri, Pa., vice president; Charles 
E. Pain, Jr., president of Will Ross, Inc., president; Roger C. 
Wilde, general manager of the contract sales department of 
Simmons Co., Chicago, who was named secretary-treasurer 


hospital administration 


settlement entered the picture when John Cronin, M.D., 
medical director, chief of the Division of Hospital Facili- 
ties, Public Health Service, Washington, D. C., outlined 
what is being done and what may be done in stockpiling 
hospital supplies not only for the United States but, in 
very truth, for the world. He pointed out that the bulk of 
this world demand for medical and hospital supplies will 
descend on firms in the United States because of their 
superior production ability and equipment. 

New officers of the association are shown at top of page. 


Charles E. Pain, Jr., president of Will Ross, Inc., Milwaukee, 
Wis., who was then vice president; Edgerton Hart, executive 
director of the association, and, at the right, George Hooper, 
Puritan Compressed Gas Co., Chicago, retiring secy-treas. 


: pte 
& 8 
¥. G3 
era (Ce 





46 


HOSPITAL MANAGEMENT, October, 1950 











50 




















Semaine 


By HERBERT KRAUSS tary 























a September 


En voyage 

16——Boarded the 6:07 a.m. Zephyr 
with my yet soft administrator’s ele- 
phant hide slightly dented by last 
minute hospital happenings, and set- 
tled down to finish reading “The 
Mudlark.” One station, two phone 
calls, one taxi, one long wait, one 
plane ride, and three luggage prob- 
lems later I was squeezed into the 
“limousine” leaving the Philadelphia 
airport with five “broad-shouldered” 
men also off the late plane. At the 
car’s first stop one passenger alighted 
and two free-wheeling football fans 
comandeered the limousine and di- 
rected the driver to drop them off in 
town. The other four passengers mur- 
mured, but it developed that every one 
was late and all but one were going 
to the football game. Amity was re- 
stored. 

Met Andy Pattullo of Battle Creek 
at the Bellevue. We found our way 
to the subway, then followed the jolly 
crowd into a subway car, out of the 
car several stops later, then into a 
street car, and soon we were at the 
stadium, without having had the 
slightest idea how to get there by our- 
selves. We used the same system 
when the game was over. Once down- 
town we found Bookbinders’ by our- 
selves. 


The Pennsylvania story 


17—_Bob Cathcart, assistant ad- 
ministrator in Mr. Hatfield’s estab- 
lishment, took us on a guided tour 
through Pennsylvania Hospital this 
Sunday morning, and we unravelled 
a ball of string as we went so as to be 
sure to find our way out of these con- 
geries of buildings. One of them had 
1755 carved in the stone of its en- 
trance. We marveled at the marble, 
great graceful chandeliers, the hand 
painted “graining” on the high wood- 
en doors of the administrative offices, 


the interns’ cookie jar, the hollow pil- 
lars which are ducts for hot air to rise 
to upper floors, and the magnificent 
winding staircase with its metal balus- 
trade which was also one vast compli- 
cated radiator. 


An Atlantic City tale 


Tonight it was a real pleasure to 
listen to Dr. Haven Emerson. In- 
teresting to hear a veteran of the field 
say that public health and hospitals 
should each stay in their own fields. 

Sat next to Ron Yaw of Grand 
Rapids at the A.C.H.A. banquet. 
Part way through the delicious $6.50 
duck he found an extra something 
crawling out of his water cress. (And 
at this sumptuous hotel, even!) 
Gesticulating at me, he said, “Hey, 
that’s moving!” And I saw an un- 
mindful but determined garden slug 
slowly emerging from its bower of 
green leaves, and tending in the di- 
rection of the drum stick. We re- 
trieved and gave the little animal an 
empty plate to crawl on. When the 
waiter came Ron said that the rest of 
us wanted one, too. The waiter laughed 
it off as “A souvenir of Atlantic 
City.” 


18—-At the informal reception to- 


night met darkly suave Dr. Adair P. 
Pederoso of the University of Sao 
Paulo, Brazil. Poise and aplomb be- 
hind moody brown eyes and gray- 
templed black hair. Near the sand- 
wich table a smallish gentleman struck 
up a conversation, and I soon found 
that I was being quizzed about the 
day’s speeches. Then I recognized Dr. 
Leo Wolman of Columbia University, 
who had made the excellent talk on 
the “Outlook for the Nation’s 
Economy” that afternoon. 

Spent the evening with hospital di- 
rectors of the public health service and 
steamed clams. 
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Hotel efficiency 


19—Just once I tried one of those 
breakfasts in the Marlborough dining 
room. Frock-coated head _ waiter, 
hostess, waitress, bus boy, broiled 
mackerel, popovers, jam, toast, eggs, 
coffee, finger bowl. Only jarring note 
in the carefully cultivated atmosphere 
was a nearby potted palm which had 
rough white lettering on the outside 
of the pot which read “M B, 5-4-49”, 
which, I suppose, was the hotel’s ef- 
ficient way of knowing when it had 
last been watered or something. 





Spent the evening with Canadian 
hospital administrators and lobsters. 


Terminologies 


20—Mary Harrington, who rose 
from dietitian to assistant adminis- 
trator at Harper Hospital in Detroit 
(don’t know if she started as a scul- 
lery maid) was talking to me in the 
exhibit hall about how we discuss 
“problems” whereas at the A.D.A. 
meeting they talk of “procedures” and 
“methods”; how we talk of “cost ac- 
counting”, and they speak of “budg- 
ets.” She though we could stand a 
dose of psychology in the hospital 
field . . . which reminded me of a hos- 
pital director who recently said that 
he was tired of hearing administrators 
talk about all their “problems.” He 
said that if an. administrator was 
being paid adequately for his job he 
should do his work and not moan 
about it. 


Embarrassing the ex-Prexy 


When I bumped into Mr. Hatfield 
going in the same direction on the 
boardwalk, I started a conversation, 
since I had been introduced to him 
the night before. Not until I turned off 
to my hotel was I aware that I had 
embarassed him (my name tag was 
on the side away from him). Was re- 
minded of the remark attributed to 
Dr. Basil McLean in reference to 
people who barge up and say, “Don’t 
you remember me?” He said that there 
was a special place in hell reserved for 
them. 
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The Atlantic City Story . 








AHA approves proposal to carry on 
Hospital Standardization Program 


when and if ACS relinquishes it 


LTHOUGH the board of regents 
of the American College of Sur- 
geons has not yet been able to agree 
whether or not to drop its program of 
hospital standardization and approval, 
the American Hospital Association, at 
its Atlantic City Convention Sept. 
18-21, 1950, made rapid strides 
toward effecting the machinery for 
taking it over. When this will be, 
though, nobody knows as this maga- 
zine goes to press. 

The last meeting of the regents 
was held Sept. 30 and it continues in 
the deadlock on the program which 
has existed for the last several meet- 
ings. The next meeting is expected to 
be Oct. 22 at Boston when the Col- 
lege’s Clinical Congress will be in ses- 
sion there. 

One of the possibilities for ending 
the impasse has been the suggestion 
that the American College of Surgeons 
continue the approval program with 
the financial support coming from the 
members of the American Hospital 
Association. The reason the College 
has considered giving up the program 
has been the fact that it found the an- 
nual expense of $100,000 or so rather 
burdensome. 

There seems to be no secret about 
the fact that the real cause of the 
deadlock among the regents is that 
certain representatives of the Ameri- 
can Medical Association have ob- 
jected to the American Hospital As- 
sociation having sole control over the 
approval program. The latest mani- 
festation of this is an editorial which 
appeared in a recent issue of the Jour- 
nal of the American Medical Associa- 
tion, reprinted on page four of this 
magazine. 

So perturbed has the AMA become 
over the matter that it sent represen- 
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Dr. MacEachern and staff would continue 


approval work as presently organized; 


financial support assured by fee boost 


tatives to the Atlantic City convention 
of the AHA, one of them being the 
president of the AMA, Dr. Elmer L. 
Henderson of Louisville, Ky., to urge 
that the hospital association take no 
final action on the matter. It was 
pointed out to the AMA representa- 
tives, however, that the matter had 
advanced so far that nothing could be 
done at this time. 

John N. Hatfield, superintendent of 
Pennsylvania Hospital, Philadelphia, 
who presided at the meeting of the 
AHA House of Delegates at Atlantic 
City, Sunday, Sept. 17, 1950, pointed 
out to them that the AHA has been 
giving serious. consideration to this 
matter of an approval program since 
1943. 

“For some time,” he said, the 
American Hospital Association has 
been greatly interested in the hospital 
standardization program of the Ameri- 
can College of Surgeons. Some years 
ago the association’s council on asso- 
ciation development considered at 
length the advisability of the associa- 
tion’s adopting such a program. At 
that time the council did not recom- 
mend such action, despite a desire 
regularly expressed by many associa- 
tion members that the association un- 
dertake the approval of hospitals. 

“The council felt that, by the de- 
velopment of an excellent’ program, 
the American College of Surgeons 
had preempted the field and that it 
would be most ungrateful for the 
American Hospital Association to en- 
ter the area as long as the college 
wished to continue its excellent pro- 
gram. It was realized, moreover, that 
it would be costly for the association 
to establish its own approval program 
and funds to finance it were not avail- 
able.” 


Mr. Hatfield then pointed out the 
action some four months ago of the 
American College of Surgeons to re- 
linquish the approval program and 
steps were well along for the AHA to 
take it over, the AHA board having 
acted favorably. In fact, it was pretty 
well settled that the college’s approval 
program should be continued with the 
same staff and in the same head- 
quarters at 660 North Rush Street, 
Chicago, all under the direction of 
Dr. Malcolm T. MacEachern, as it has 
been for upwards of three decades. 

Mr. Hatfield asked the question in 
his initial talk, “Can the association 
operate this program and continue its 
services to its membership and to the 
American public?” He answered the 
question by saying, ‘“‘Personally, I be- 
lieve that it can. So does the board of 
trustees, who have recommended that 
an approval commission be created 
with substantial representation from 
the hospital governing boards, the 
American Hospital Association and the 
medical profession. 

“Approval,” he continued, “will be 
separate from membership in the 
American Hospital Association. While 
approval will be granted by the board 
of trustees it will be done through the 
recommendation of an approval com- 
mission which will also establish ap- 
propriate standards. The entire cost 
of this program will be borne by the 
general revenue of the American Hos- 
pital Association. 

“Tn arriving at your decision,” con- 
cluded Mr. Hatfield, “I hope you'll 


remember the year 1943 and the mem-: 


bership’s receptiveness at that time to 
broaden association activities and 
services.” 

And so the House of Delegates of 
the hospital association not only 
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formally approved an increase of dues 
of approximately 50 per cent to sup- 
port this program but at this same ses- 
sion, on the evening of Sept. 20, 1950, 
gave formal approval to the approval 
resolution which previously had been 
passed by the AHA board of trustees 
on Aug. 5, 1950. 

The full text of this resolution 
follows: 


WHEREAS The American College 
of Surgeons, through its hospital stand- 
ardization program, has made a most 
significant contribution to improving 
the quality of hospital care for the 
American people; and 

WHEREAS It is the understanding 
of the American Hospital Association 
that the American College of Surgeons 
is withdrawing from the hospital stand- 
ardization field; and 

WHEREAS The American Hospi- 
tal Association believes that a hospital 
standardization program is vital to the 
continued improvement of hospital 
care; and 

WHEREAS The membership of the 
American Hospital Association for 
many years has expressed interest in 
having the American Hospital Associa- 
tion conduct a hospital standardization 
program; and 

WHEREAS ft is traditional in 
American life that organized groups 
shall assume responsibility for improv- 
ing quality through standardization of 
the programs conducted by the mem- 
bers of such groups; and 

WHEREAS The members of hospi- 
tal governing boards and the organiza- 
tion which represents them are the 
logical group for furthering the im- 
provement of hospital care through 
national standardization, now therefore 
be it 

RESOLVED That the American 
Hospital Association establish a hos- 
pital standardization program; and be 
it further 

RESOLVED That the American 
Hospital Association invite interested 
organizations of the medical profession 
to cooperate in the ‘development of 
standards relating to the practice of 
medicine in hospitals; and be it further 

RESOLVED That other profession- 
al organizations concerned with the 
problems of hospital standards be in- 
vited to cooperate with the American 
Hospital Association in a_ hospital 
standardization program. 


At the present time the AHA pro- 
poses to establish a 25-member Hospi- 
tal Standardization Commission to 
supervise the approval program. It 
would consist of, 13 hospital trustees, 
six administrators, including the 
chairman of the council on profes- 
sional practice, and six physicians. 

It has been held that hospital 
trustees should be the major factor 
in such a commission because hospital 
governing boards are held in law to 








This is Tony Rourke 








HEN Anthony J. J. Rourke, 

M. D., was given unanimous 
approval as president-elect of the 
American Hospital Association at the 
meeting of the House of Delegates in 
the American Room of the Hotel 
Traymore at Atlantic City, N. J., on 
the evening of Sept. 20, 1950, Retir- 
ing President John N. Hatfield called 
him to the rostrum. Dr. Rourke 
thanked the assembly for what he 
termed the greatest honor of his life. 
He humbly promised to do the best 
job of which he is capable. Then he 
truly touched the hearts of the sev- 
eral hundred present by asking that 
his “sweetheart” in the back of the 
room rise. In doing so he observed 
that his wife would, in very truth, 
carry some of the responsibility. She 
was given great applause. 

Best known among his friends as 
“Tony” Rourke, he is physician-su- 
perintendent of Stanford University 
Hospitals, San Francisco. He also is 
director of the Out-patient Clinics 
and associate professor of the Stan- 
ford University School of Medicine 
at San Francisco. 

Born at Prides Crossing, Mass., 
July 25, 1904, Dr. Rourke lived in 
that community until he became ad- 
ministrative assistant at University 
Hospital, Ann Arbor, Mich., in 1929. 
He filled this position for seven years, 
meanwhile getting his degree of doc- 
tor of medicine at the University of 
Michigan in 1936. He interned at the 
hospital for a year. The following 
year, 1937-38, he was assistant super- 
intendent of Vanderbilt Clinic, 


With Congratulations! 





J. Douglas Colman, left, executive director 
of Maryland Hospital Service, Baltimore, 
Md., congratulates Anthony J. J. Reurke, 

D., upon his being named president- 
elect of the American Hospital Associa- 
tion at the organization’s election during 
the convention in Atlantic City, N. J. 


Columbia-Presbyterian Medical Cen- 
ter, New York City. For the next two 
years he was assistant director of Uni- 
versity Hospital, Ann Arbor, Mich. 
In 1940 he assumed his present posi- 
tions. 

Dr. Rourke became a fellow of the 
American College of Hospital Ad- 
ministrators in 1947. He has served 
as trustee of the Association of Cali- 
fornia Hospitals and of the Associa- 
tion of Western Hospitals. He is a 
member of the American and Cali- 
fornia Medical Associations as well 
as the San Francisco County Medical 
Society. 





be the groups of final responsibility 
in the operation of hospitals. It long 
has been an accepted fact that the 
governing board assumes authority 
over all the hospital, including the 
medical staff. 

If the American Medical Associa- 
tion does not see eye to eye with the 
American Hospital Association in the 
plans for this approval program it 
should not be forgotten that this is 
not the only point of divergence. 

When the AMA met in San Francis- 
co last June it adopted what is known 
as the Hess report which denounces 
systems whereby hospitals hire sal- 
aried physicians for medical care and 
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bill the patients for this care. The re- 
sult was that the AHA delegates 
adopted a resolution on Sept. 17, 
1950 at Atlantic City which resolves: 
“That the board of trustees of the 
American Hospital Association invite 
the board of trustees of the American 
Medical Association to meet in joint 
conference to consider means by 
which potential conflicts may be 
avoided in the interest of both groups 
and the patients they serve, and 
“That hospitals be urged to do 
everything possible to facilitate and 
maintain best relationships with their 
medical staffs and that they continue 
to be guided by the principles govern- 
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ing relationships between hospitals 
and specialist groups approved in 
1939 and the resolution adopted by 
the board of trustees on Feb. 23, 
1950.” 


AHA Comment 


Last January the secretary of the 
Hess committee approached the 
American Hospital Association for 
comment on the pending Hess report 
and its controversial issues and the 
AHA trustees replied with a resolu- 
tion on hospital-physician relation- 
ships which included the observations 
that: 

“The principles of relationship be- 
tween hospitals, and radiologists, an- 
esthetists and pathologists, adopted 
jointly in 1939 by the American Hos- 
pital Association; the Radiological 
Inter-Society Committee officially 
representing the American College of 
Radiology; the American Roentgen 
Ray Society, the Radiological Society 
of North America, and the American 
Radium Society; a special committee 
representing the American Society of 
Regional Anesthesia, the Association 
of Anesthetists of United States and 
Canada, the American Society of 
Anesthetists, the Eastern Society of 
Anesthetists, a special committee 
representing the American Society of 
Clinical Pathologists; the American 
Medical Association and the Ameri- 
can College of Surgeons; and subse- 
quently reaffirmed by the American 
Hospital Association in 1946 and 





What dues increase means 
to members of AHA 


"In general," said Dr. Peter D. 
Ward, director of the Charles T. 
Miller Hospital and the Amherst H. 
Wilder Dispensary, St. Paul, Minn., 
and chairman of the committee on 
association structure, to the AHA 
House of Delegates Sept. 20, 1950 at 
Atlantic City, “dues would be reduced 
for hospitals of 40 beds or less. In- 
creases in dues would range up to 50 
per cent for hospitals having from 40 
to 100 beds, and up to 100 per cent 
for hospitals having more than 100 
Seite.” 

The increased dues were approved. 











1948, and by the House of Delegates 
of the American Medical Association 
in 1944, adequately safeguard the in- 
terest of the public, the hospital and 
the physician through definition of re- 
lationships conducive to efficient and 
economical service to the patient. . .” 

The resolution went on to favor 
relationships between hospitals and 
physicians in radiologic, pathologic, 
anesthesiologic and physictric depart- 
ments which are mutually agreeable 
and it further agreed that such mat- 
ters as compensation also are matters 
of mutual responsibility “subjects,” 
it read, “to final approval by the hos- 
pital governing board.” 


Fear has been expressed many. 


times that if the radiologists, anes- 
thesiologists, pathologists and other 
hospital specialists should all bill pa- 





tients separately for their special serv- 
ices that any gains that the patient 
may make afer an operation may be 
lost in a relapse subsequent to recep- 
tion of bills for services rendered. 

One point has been made that it 
isn’t so much how much human life 
is worth as how much the patient can 
afford to pay to maintain human 
life. And that isn’t all the confusion 
embodied in the problem. Hospital 
people have asked, after being scolded 
by medical people for practicing medi- 
cine, “just what is practicing medi- 
cine? When a nurse gives a patient a 
hot water bottle is that practicing 
medicine?” 

Obviously the discussions must 
avoid slipping from the sublime into 
the ridiculous. There must be practi- 
cal procedures for seeing that patients 
get the very best care available and 
all concerned are responsible for see- 
ing that that is achieved although, 
where hospitals are concerned, it isn’t 
forgotten that it is the lay board of 
trustees, not the professional staff, 
which carries the final responsibility. 


A Broad-gauge Approach 


Hospitals have done a pretty good 
job of working out agreements with 
their medical staffs, both salaried and 
otherwise, and there is no reason to 
believe they will not continue to do so. 
It is felt by many that a solution will 
be found to the hospital approval 
program with the same sort of broad- 
gauge approach. 
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This new addition to Brewster 
Hospital and Clinic at Holdrege, 
Neb., gives it 60 beds. Harold 
Hamilton is business manager. 
The entire building is air condi- 
tioned and protected by a fire 
sprinkling system 
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News of Hospital Plans = 








By Virginia M. Liebeler 





How much is ‘enough’ in the 
reimbursement of hospitals? 


[Incisive comments were made during the American Hospital Association 
convention at Atlantic City relative to the relationship of Blue Cross plans to 
the voluntary hospital. The remarks of two speakers have been removed from 
their context and either paraphrased or quoted below, inasmuch as these pas- 
Sages are most appropriately situated in this department of Hospital Manage- 
ment. | 


NE of the most competent and coherent speeches at the AHA conven- 
tion was that of J. Hamilton Cheston, president of the Philadelphia Sav- 
ing Fund Society and chairman of the Hospital Council of Philadelphia. 

Mr. Hamilton ranged expertly over his topic, which was “The Over-all 
Problem in Hospital Finance,” in which Blue Cross of course plays an impor- 
tant part. 

“The primary problem inherent in Blue Cross payments to hospitals for 
contract-benefits,” said Mr. Cheston, “is to reimburse the institutions ‘enough’ 
... But how much is ‘enough’? It has been thought by some hospital manage- 
ments that the institution is amply repaid if it receives more from a Blue Cross 
Plan than the subscribers would have paid from their own resources. However, 








it must be obvious that a hospital 
should receive the full costs of the 
services which “it provides to sub- 
scribers, including an adequate allow- 
ance for depreciation of plant and 
equipment.” 

The thorniest part of this problem 
is the fact that hospitals in the same 
community incur different costs, and 
do not charge comparable rates for 
their services. 


“The question is often asked,” Mr. 
Cheston went on, “whether it is prac- 
tical for hospitals to be reimbursed at 
different rates for the care they fur- 
nish Blue Cross subscribers. Such a 
policy is, of course, contrary to the 
one-price theory of competitive enter- 
prise, but has been justified by the 
statement that hospitals are not eco- 
nomic competitors, and that each in- 
stitution is necessary for services to 
the general community, including the 
Blue Cross subscribers . . . 

“Sqme efforts have been made to 
have Blue Cross pay the equivalent of 
each member-hospital’s regular 
charges for individual patients. In 


the Philadelphia area, hospital fees 
vary widely, with some institutions 
charging four times as much as oth- 
ers for substantially the same special 
services. Moreover, the hospitals im- 
posing the higher charges are not al- 
ways the institutions which give the 
greater volume of free in-patient serv- 
ice or incur the higher costs. 

“Each hospital’s fee schedule is 
ordinarily arrived at in an amount 
sufficient to balance its total budget, 
with the expectation that a certain 
proportion of individual patients will 
be unable to pay their bills in full. 
Payment on a ‘billings basis,’ in es- 
senee, is a form of deficit financing. 

“Some Blue Cross Plans have cut 
the Gordian knot of varying hospital 
costs and charges by reducing con- 
tract-benefits to the subscribers. They 
have changed some of the benefits, 
particularly for board and room, 
from a “service” to a “cash” basis. 
This procedure has a certain equity 
for subscribers, particularly if the 
unpredictable special items (x-ray, 
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laboratory, anesthesia, etc.) are fur- 
nished as unlimited service-benefits. 
But the hospital still must be responsi- 
ble for the collection of the ‘balance’ 

“From the public point of view, it 
would appear most equitable that 
hospitals should receive equal, but 
adequate, reimbursement for equal 
service-benefits. Supplementary al- 
lowances might then be made to hos- 
pitals with more comprehensive facili- 
ties, and for individual cases which im- 
pose an unusual burden upon a con- 
tracting institution. This policy 
would enable low-cost institutions to 
develop even higher standards of 
care. It would also be an incentive for 
high-cost institutions to seek more 
effective ways to maintain their stand- 
ards — through internal savings, or 
possibly by merger or consolidation 
with other hospitals.” 


Health industry 
becoming biggest 


HILE noting that pre-payment 

plans are very old indeed, Fred 
G. Carter, M.D., superintendent of 
St. Luke’s Hospital, Cleveland, Ohio, 
designated the specific kind of “health 
insurance” known as Blue Cross as 
of a different stripe, -because of its 
astonishing impact on the whole econ- 
omy of health in this country. 

“Tn the past twenty-one years,” he 
said, “these plans have done much to 
help hospitals but they have also 
created many problems. Hospital- 
Blue Cross relationships are about the 
most important we have to face—es- 
pecially from a financial standpoint. 
In twenty-one years, these plans have 
revolutionized hospital financing. 

“The health industry is on its way 
to becoming the biggest by far in the 
nation,” Dr. Carter averred, and ex- 
plained that much of the credit for 
this is due to Blue Cross plans. 

“There is no doubt that pre-pay- 
ment plans have tended to minimize 
collection losses in hospitals....I 
shudder to think what these losses 
would be were it not for these pre- 
payment plans.” 

Estimating that the publicity ac- 
corded hospitals has been “worth mil- 
lions,” Dr. Carter appraised Blue 
Cross as “the greatest public relations 
program ever devised to acquaint the 
public with the health services of- 
fered by hospitals.” 

Blue Cross has led the way, and 
stayed the pace-maker, in various ac- 
tivities that have proved of immeas- 
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urable value to hospitals, e. g., in help- 
ing to standardize accounting proce- 
dures, in the compilation of valuable 
statistical data, and in the fight 
against socialized medicine. 

On the other hand, Blue Cross 
tends to force the all-inclusive rate on 
hospitals because of its “service in- 
demnity” (as contrasted with the 
“cash indemnity” of commercial in- 
surance carriers)—and, in Dr. Car- 
ter’s view, the all-inclusive rate “sta- 
bilizes income but doesn’t stabilize ex- 
penses.”’ 

Moreover, according to the speak- 
er, the “unrestricted use of special 
services encouraged by Blue Cross 
plans” lessens administrative control 
of expenses, and perhaps promotes a 
habit of wastefulness that, it is some- 
time alleged, may permeate the whole 
institution. 

Another disadvantage of the Blue 
Cross. arrangement is that its pay- 
ments are based almost invariably on 
a preceding accounting period. Thus 
the payments are at least several 
months out of line. Consequently, in 
times of upward-spiraling expenses, 





Lawrence C, Wells, who has been pro- 
moted by the Blue Cross Commission to 
assistant director in charge of public re- 
lations, governmental relations, hospital 
relations and enrollment. He is well 
known in public relations activities 


said Dr. Carter, “substantial deficits 
are assured.” 

The growing popular demand for 
extended Blue Cross coverage for some 
medical services has given rise to the 
rather unfortunate reaction of the 
medical profession toward advocat- 





ing that hospital and medical services 
be separated entirely. 

Doctors and hospitals alike, accord- 
ing to Dr. Carter, seem to have for- 
gotten the secret of merchandising: 
“Give the public what it wants and fix 
prices accordingly.” 

Health facilities must now renounce 
the mendicant attitude they assumed 
for so long; they must, in Dr. Carter’s 
phrase, “abandon the lead pencil and 
the tin cup.” 

So what, inquired the speaker in 
effect, if the average family must pay 
$150 a year for over-all health protec- 
tion? When ‘the cost of a small auto 
will cover health pre-payment plans 
for the average family for twenty 
years,” it is ridiculous for hospitals to 
continue in their beggar’s role. Since 
they have the products and services 
the public needs and wants, the public 
ought therefore to be willing to pay 
for them. 

“Let’s give the public what it 


wants,” concluded Dr. Carter, “— 
not at the prices it thinks it should 
pay, but at those consistent with total 


health coverage.” 





How to build 


AHA speaker 


HERE are three types of surgi- 

cal patients in the hospital to- 
day and each requires special facili- 
ties, some of these of a highly de- 
veloped technical nature. This state- 
ment was made Sept. 20, 1950, at the 
Atlantic City convention of the 
American Hospital Association by 
John H. Mulholland, M.D., chair- 
man of the department of surgery of 
the New York University-Bellevue 
Medical Center, New York City. The 
session was devoted to planning for 
early ambulation and convalescence 
in hospital design. 

The three categories of surgical pa- 
tients were described by Dr. Mulhol- 
land as follows: 

“1. The patients admitted for 
diagnostic and pre-operative care. 
These are mostly ambulatory, able to 
care for themselves, moving about the 
hospital and requiring a minimum of 
personal nursing care. Maid service, 
a central dining area and a general 
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hotel type of accommodation should 
suffice. 

“2. The patients recently operated 
upon and requiring highly specialized 
care. With operations becoming of 
greater and greater magnitude as the 
risk of operation becomes less, this 
group will certainly increase. For a 
period of 36 to 72 hours after opera- 
tion the need for special anesthesia 
equipment, piped gases, blood and 
other intravenous solutions, suction, 
supervision of indwelling tubes and 
that most precious of all commodities 
—-skilled nursing, is unique to this 
group and vital. 

“The advantages, so clearly demon- 
strated in army hospitals during the 
war, of concentrating the skills and 
apparatus needed on a recovery or 
post-operative ward would seem to 
demand such be included in the plans 
for new civilian hospitals. The high- 
ly skilled nursing required in this 
critical period is conserved for its 


the hospital to fit the patients 


urges careful analysis of costruction objectives 


greater usefulness; special materials 
and apparatus are supervised and 
managed; and most important, the 
atmosphere of care for seriously ill pa- 
tients is maintained and confined in 
this area. 

“The term ‘ward’ is used in its 
broad sense—not to be confused with 
open ward. Privacy and seclusiveness 
can be provided by planning especial- 
ly for this purpose. Visitors to the 
area are conditioned to the atmos- 
phere of quiet and seriousness. It is 
obvious that many surgical patients 
would by-pass this ward—or remain 
only a few hours. Simple routine op- 
erations, as hernia repair, which per- 
mits the patient to walk on recovery 
from anesthesia, would create no de- 
mands. 

“3. The convalescing, ambulatory 
and exercising post-operative patient. 
This group requires still another type 
of facility. Early ambulation and 


(Continued on page 68) 
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News from Washington 





By Kenneth C. Crain 





What effects has defense on 
the economy of hospitals? 


ITH the Korean situation and 

its implications dominating all 
thinking in the capital, the brilliant 
success of the northwest-coast inva- 
sion and the recapture of Seoul nat- 
urally led many optimists concerned 
with national policy to feel that all of 
the plans for mobilization could be 
postponed. Nothing could be more at- 
tractive to contemplate, at least as far 
as the elimination of plans for fairly 
complete control over the economy 
would be involved. However, hopes 
along this line are much too rosy, 
since plans for going ahead with the 
building up of manpower in the armed 
forces will not be abandoned, and 
steps will continue toward whatever 
controls may be necessary over the al- 
location of raw materials and conse- 
quent production schedules. This 
much appears to be certain, in a gen- 
eral atmosphere of uncertainty. 

Just how far the economic control 
program will go remains entirely con- 
jectural, in every respect; and it is 
this aspect of doubt about whether 
materials in the group termed essen- 
tial to a preparedness effort will be 
available that keeps businessmen as 
well as the general public guessing. 
There is to be no cutting down on 
arms orders any more than there will 
be on the progress of arrangements 
for drafting men. A heavy tax bill has 
been passed, and that is generally un- 
derstood to be only the beginning. But 
details remain to be settled, with 
much depending upon developments 
from day to day. Major decisions will 
of course be arrived at by the Presi- 
dent and his advisors, with due regard 
to their supposed effect, just now, up- 
on the November elections, it may be 
assumed. 

There are two opposed schools of 
thought on the touchy matter of price 
and wage controls, with one favoring 
price control but not wage control, 
and the other feeling that if any sort 
of governmental intervention in that 


area is planned all of the factors, em- 
phatically including wages, should be 
covered. The urgent recommenda- 
tions of the group favoring controls 
for immediate action rest upon the re- 
duced quantities of supplies which a 
given amount of money will buy due 
to price advances. Others, said to in- 
clude Stuart Symington, head of the 
National Security Resources Board, 
prefer to go ahead as rapidly as pos- 
sible with all of the steps needed to 
place the country in a powerful de- 
fense position, without imposing at 
present any arbitrary controls. It re- 
mains to be seen which group will win 
out, but the safest prediction seems to 
be that something like a compromise 
will be made. 

Meanwhile, among the steps which 
have been taken to safeguard the sup- 
ply of essential raw materials has 
been a sharp tightening of export li- 
censes for aluminum, zinc, lead, cop- 
per and products involving these ma- 
terials. It is understood that the De- 
partment of Commerce is refusing 
many applications for these items, and 
that it will before long set up a quota 
system limiting the quantities which 
may be shipped out of the country. 
These steps are obviously minimum 
precautions against dangerous short- 
ages, and are generally approved, 
(except perhaps by exporters). 

The most direct effort to control 
domestic consumption, or at least 
preparation for domestic consump- 
tion, of all scarce materials is that 
embodied in N.P.A. Regulation No. 
1, issued by the Department of Com- 
merce on Sept. 17, whose purpose is 
stated to be “to prevent the accumu- 
lation of excessive inventories of ma- 
terials in short supply,” by “limit- 
ing the quantities of such materials 
that can be ordered, received or de- 
livered.” 

The Regulation is also declared to 
apply not to ultimate consumers buy- 
ing for personal or household use, but 
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“to everyone else buying or selling 
either for use or for resale (including 
resale in export trade.)” In brief, the 
Regulation requires manufacturers to 
limit their stocks of the listed materi- 
als to “a practicable minimum work- 
ing inventory.” This in turn is de- 
fined as being “the smallest quantity 
of material from which a person can 
reasonably meet his deliveries or sup- 
ply his service on the basis of his cur- 
rently scheduled method and rate of 
operation.” Enforcement procedures 
will necessarily be extremely compli- 
cated, in the nature of the enormous 
task thus assumed; but William H. 
Harrison, administrator of the Na- 
tional Production Authority, express- 
ed the belief that “this order will be 
received in the spirit in which it is is- 
sued,” meaning, perhaps, that volun- 
tary cooperation will make anything 
resembling policing unnecessary. It is 
to be hoped that this will be the result, 
since the difficulty of checking sales, 
shipments and inventories in the light 
of the order’s own requirements would 
obviously be extreme. The items in- 
volved, for instance, include building 
materials, steel and iron, many other 
metals, forest products, rubber, cer- 
tain textiles, and many chemicals. 


As far as hospitals and their sup- 
pliers are concerned, little has been 
said in government quarters specifi- 
cally relating to the matter of supply- 
ing their needs, many of which of 
course involve the extensive use of one 
or more of the materials enumerated 
in Regulation No. 1. It can emphati- 
cally be predicted, however, as here- 
tofore in this connection, that the rat- 
ing of hospitals in the matter of the 
right to have all equipment and sup- 
plies which their expanding needs de- 
mand will be as high as that of the 
armed forces. The universal recogni- 
tion of the fact that enemy attack is 
now feasible, and therefore possible 
upon any area in the country, and that 
the civilian hospitals must therefore 
be considered as of the most vital 
importance if the people are to carry 
on in spite of attack, is such that 
when and if priorities are set up there 
will be no restriction whatever upon 
the considered demands of the hospi- 
tals. The report elsewhere in this is- 
sue of the comments of informed Fed- 
eral officials on this subject is de- 
cidedly to the point in this connec- 
tion, and the attitude in Washington 
revealed by these comments made at 
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The Hospital Calendar 





List Your Meetings 

As soon as the dates for the 
next succeeding meeting of an 
organization have been deter- 
mined an official should forward 
those dates at once to Editor, 
Hospital Manaement, 200 E. 
Illinois St., Chicago 11, Ill to in- 
sure appearance in this calendar. 











Oct. 16-17-18-19-20 


American Dietetic Association, 
Washington, D. C. 
Oct. 20-21 


Montana Hospital Association, Flor- 
ence Hotel, Missoula. 
Oct 23-24 
Annual Workshop, Texas Associa- 
tion of Hospital Accountants, Plaza 
Hotel, San Antonio, Texas. 


Oct. 23-24-25-26-27 
American Association of Medical 
Record Librarians, Somerset Hotel, 
Boston. 

Oct. 23-24-25-26-27 
Thirty-sixth Clinical Congress of the 
American College of Surgeons, Me- 
chanics Hall, Boston, Mass. 

Oct.23—Nov. 3 
*Personnel Institute, Cornell Uni- 
versity, Ithaca, N. Y. 

Oct. 26-27 
Northwest Texas Hospital Associa- 
tion, Cactus Hotel, San Angelo, 
Texas. 


Oct. 26-27-28 
National Society for Crippled Chil- 
dren and Adults, Stevens Hotel, Chi- 
cago, IIl. 

Oct. 30-31—Nov. 1-2-3-4 
American Public Health Association, 
Kiel Auditorium, St. Louis, Mo. Dr. 
Reginald M. Atwater, executive sec- 
retary, American Public Health As- 
sociation, 1790 Broadway, New 
York 19, N. Y. 

Oct. 30-31, Nov. 1-2-3-4 
American College of Hospital Ad- 
ministrators Institute, Baylor Uni- 
versity Hospital campus, Dallas, 
Texas. 

Oct. 30-31 
Maryland-District of Columbia-Dela- 
ware Hospital Association, Lord Bal- 
timore Hotel, Baltimore, Md. 

Oct. 30-31—Nov. 1 
Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont. 

Nov. 2-3 
Texas Society of Architects hospital 
construction exhibit, Dallas, Texas. 

Nov. 9-10 
Kansas Hospital Association, Allis 
Hotel, Wichita, Kans. Executive sec- 
retary, Chas. S. Billings, The Kansas 
Hospital Association, Inc., 603 
Topeka Ave., Topeka, Kans. 
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Nov. 12-13-14 
Michigan Hospital Association, Stat- 
ler Hotel, Detroit, Mich. 
Nov. 14-15-16 
Association of California Hospitals, 
Mar Monte Hotel, Santa Barbara, 
Calif. 


Nov. 16-17 
Nebraska Hospital Association, Corn- 
husker Hotel, Lincoln, Neb. 


Nov. 27-28-29-30—Dec. 1 
*Housekeeping Institute, Edgewater 
Beach Hotel, Chicago. 

Nov. 29-30—Dec. 1 
Illinois Hospital Association, Hotel 
Abraham Lincoln, Springfield, Iil. 
Executive secretary, Florence S. 
Hyde, P. O. Box 1080, Chicago 90, 
Ill. 

Dec. 5-6-7-8 
Clinical session of the American 
Medical Association, Public Audi- 
torium, Cleveland, O. 

Dec. 4-5-6-7-8 
*Dietetics Institute, Stevens Hotel, 
Chicago. 

Dec. 4-5-6-7-8 
*Planning Institute, Edgewater 
Beach Hotel, Chicago. 

Dec. 6-7-8 
Institute on Hospital Accounting, 
sponsored by Michigan Hospital As- 
sociation and Michigan State Col- 
lege, at East Lansing, Mich. 

Dec. 13-14-15-16 
Fellows’ Seminar, American College 
of Hospital Administrators, Universi- 
ty of Chicago, Chicago, III. 


1951 


Feb. 16-17 
Arizona Hospital Association, Adams 
Hotel, Phoenix, Ariz. 


Feb. 28—March 1 
Association of Episcopal Hospitals, 
Hotel Congress, Chicago, III. 


Feb. 28—March 1 
Association of Methodist Hospitals, 
Hotel Congress, Chicago, III. 


Feb. 28—March 1 
Commission of Benevolent Institu- 
tions of the Evangelical and Re- 
formed Church, Hotel Congress, 
Chicago, IIl. 


Feb. 28—March 1 
South-wide Baptist Hospital Associ- 
ation, Hotel Congress, Chicago, IIl. 


Feb. 28—March 1-2 
American Protestant Hospital Asso- 
ciation, Hotel Congress, Chicago, III. 
Executive director, Albert G. Hahn, 
administrator, Protestant Deaconess 
Hospital, Evansville, Ind. 


March 26-27-28 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Secre- 
tary, Theodore F. Childs, Brockton 
Hospital, Brockton, Mass. 





April 4-5-6 
Southeastern Hospital Conference, 
Municipal Pier, St. Petersburg, Fla. 
Executive secretary and treasurer, 
R. G. Ramsay, Jr., assistant superin- 
tendent, Gartly-Ramsay Hospital, 
Memphis, Tenn. 

April 11-12-13 
Mid-West Hospital Association, Mu- 
nicipal Auditorium and Hotel Presi- 
dent, Kansas City, Kans. Mrs. Anne 
Walker, executive secretary, Mid- 
West Hospital Association, Inc., 
Room 410, 1021 McGee, Kansas City 
6, Mo. 

April 24-25-26 
Texas Hospital Association, Plaza 
Hotel and Municipal Auditorium, 
San Antonio, Texas. Executive secre- 
tary, Ruth Barnhart, 2208 Main St., 
Dallas 1, Texas. 

April 30—May 1-2 
Tri-State Hospital Assembly, Palmer 
House, Chicago, Ill. Executive Secre- 
tary, Albert G. Hahn, administrator, 
Protestant Deaconess Hospital, 
Evansville, Ind. 


April 30—May 1-2-3 
Association of Western Hospitals, 
Biltmore Hotel, Los Angeles, Calif. 
Executive secretary, Melvin C. Schef- 
lin, Association of Western Hospi- 
tals, 26 O’Farrell Street, San Francis- 
co 8, Calif. 

May 23-24-25 
Middle Atlantic Hospital Assembly, 
Convention Hall, Atlantic City, N. J. 
Secretary, J. Harold Johnston, Ex- 
ecutive Director, New Jersey Hos- 
pital Association, Trenton, N. J. 


July 22-23-24-25-26-27 
Hospital Accounting Clinic and 
Workshop, Indiana University, 
Bloomington, Ind. Application blanks 
available from Mr. Frederick C. Mor- 
gan, Secretary, American Associa- 
tion of Hospital Accountants, Gene- 
see Hospital, 224 Alexander St., 
Rochester 7, N. Y. 

Sept. 16 
Hospital Management awards meet- 
ing, 5 p. m. Hotel Jefferson, St. Louis, 
Mo. Malcolm T. MacEachern Cita- 
tions will be awarded for best hospi- 
tal public relations programs from 
July 1, 1950 to June 30, 1951. Bronze 
plaques will be awarded for best an- 
nual reports. Meeting is open to all. 

Sept. 16-17 
American Association of Hospital 
Administrators convocation and edu- 
cational session, St. Louis, Mo. Ex- 
ecutive director, Dean Conley, Amer- 
ican Association of Hospital Adminis- 
trators, 18 E. Division St., Chicago 
10, Ill. 

Sept. 17-18-19-20 
American Hospital Association an- 
nual convention, Hotel Jefferson and 
Public Auditorium, St. Louis, Mo. 
Executive director, George Bugbee, 
American Hospital Association, 18 E. 
Division St., Chicago 10, Ill. 





*For further information write American 
Hospital Association, 18 East Division 
Street, Chicago 10, Ill. 
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As the Editors See It 








The confused professor 


EAD-LINES all over the coun- 
try on the morning of Tuesday, 
September 19, spread the news that at 
the opening session of the annual con- 
vention of the American Hospital As- 
sociation, a professor of politics of 
Princeton University had expressed 
the view not only that the medical 
needs of the country are not being 
met, but that the great organization 
of the medical profession was wasting 
time and money in its public relations 
campaign. The most unfortunate as- 
pect of this otherwise unimportant, if 
unnecessary, incident was its dual re- 
flection upon the American Medical 
Association, thus accused of failing in 
its duties to the public and of spend- 
ing large sums of money in a futile 
effort to influence that same public. 
There are also other aspects of the 
matter which will be discussed below, 
but this one was especially bad. 

It is still a matter of general knowl- 
edge among the public as among hos- 
pital and medical people that there is 
a fixed policy in the present Federal 
Administration of attempting to put 
over a compulsory health insurance 
program. In spite of the fact that, 
through the vigorous efforts of the 
great majority of all concerned who 
oppose any such plan, (including this 
magazine), no measure to that end has 
received serious consideration in Con- 
gress, the effort continues. 

As long as that is the case, there- 
fore, such minor matters as family 
quarrels should be kept strictly with- 
in the family, and there settled, as 
they usually can be, on a basis of 
amicable adjustment and compromise. 
Any other policy obviously plays in- 
to the hands of the common enemy. 
If doctors battle nurses, and nurses 
battle hospitals, which fight back on 
both groups—which would be a very 
sad situation indeed, fortunately not 
existing—it would be difficult for all 
to join at the same time in the fight 
which has to be made and continued 
against the political power which is 
working steadily for governmental 


control of individual health care and 
all its agencies. 

It must be conceded that the 
A.M.A. has not always acted wisely 
or well in the matters concerning even 
its own long-term interests, nor has it 
always seemed to understand that if, 
for example, it hampers or cripples 
Blue Cross it thereby hampers and 
cripples the major factor in public 
satisfaction with the present system of 
health care. But the A.M.A. is the 
great organization of American physi- 
cians, a group of the most highly in- 
dividualistic people in the world; 
otherwise they wouldn’t be physicians. 
It is coming around, however slowly 
and belatedly, to the necessary policy 
of sponsoring voluntary prepayment 
of medical bills, through the Blue 
Shield, now being nationally pro- 
moted beside Blue Cross. It is power- 
fully and unalterably opposed, as it 
certainly should be, to any form of 
compulsory health insurance, and its 
present public relations and advertis- 
ing campaigns are directed solely by 
that opposition. The professor of 
politics didn’t like those campaigns, 
and his opposition, most unfortunate- 
ly, highlighted in the public press the 
opening session of the A.H.A. meet- 
ing. It does seem as if some better 
control of these matters might be de- 
vised, since they inevitably influence 
public opinion and thus can be turned 
into very bad public relations for the 
hospital and related fields. 

However, the professor had his say, 
and it was along lines which indicated 
something of that curious kind of 
thinking which in effect denies the 
right of free speech in precisely the 
areas where the constitutional guaran- 
ty has its most.obvious value. As a 


university expert in politics, the pro- - 


fessor certainly must have known that 
there has been an enormous propagan- 
da, both governmental and otherwise, 
in favor of the totalitarian ideas of 
compulsory insurance, for some years. 
This is a notorious fact, and one which 
has been called to public attention in 
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many ways, including reports of con- 
gressional committees, speeches on the 
floors of both Houses of Congress, in 
newspapers and otherwise. It must be 
assumed that the professor knows 
this. But with this assumption, note 
then his astonishing inconsistence and 
illogic. 

A certain segment of the public has 
been, let us say, convinced by the 
governmental and other propaganda 
for a compulsory system of health in- 
surance, and if more and: more people 
were to be similarly convinced—es- 
pecially should no adquate counter- 
attack be made—appropriate legisla- 
tion would eventually be enacted. 
With this situation entirely evident, 
the professor of politics then depre- 
cates the effort of the national medi- 
cal group to present to the public its 
side of the case, characterizing that ef- 
fort as “trying to tell the people what 
they want rather than trying in a con- 
structive way to help meet the needs,” 
and as an effort to “attack the wants 
and desires of the American people.” 
“The American people,” he eloquent- 
ly declared, “do not need to be told 
what they should or should not want.” 


Consider the implications of these 
assertions. The people “know what 
they want,” certainly in the matter of 
the left-wing accusations that only 
through government intervention can 
good medical care be had, entirely by 
reason of the propaganda campaign 
referred to. While those who take this 
view and who are called “the people”’ 
(what people?) by the professor are 
a quite small minority, none the less 
they do exist. Is there to be no or- 
ganized effort to inform the public as 
a whole, including this minority, of 
the what values the present voluntary 
system possesses? Is the organization 
which represents the doctors to keep 
silent while the adverse propaganda 
continues? Mr. Oscar Ewing is con- 
tinually stating his side of case from 
public rostrums. Shall no opposing 
voice be heard? The professor sug- 
gests that instead of the public re- 
lations job, the A.M.A. should devote 
itself to trying to meet the needs of 
the public. In the name of common 
sense, why doesn’t it do both? 

In all seriousness, and with direct 
reference to the fashion in which 
politics operates under the free 
American constitutional system, with 


‘which the professor is no doubt fa- 


miliar, the basic, fundamental prem- 
ise of such a system is the complete 
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A Quarter- Century Ago 


Highlights of the October, 1925 issue of 
Hospital Management, as seen in retrospect 


tyne pre-A.H.A. Convention issue of Hospital Management twenty- 
five years ago naturally devoted a major portion of space to this 
topic. It was, in fact, composed of two separate parts: HM proper, and a 
special 40-page “A.H.A. Convention Supplement.” 


The usual portion of the magazine contained a survey by the managing 
editor, Matthew O. Foley, entitled, “ ‘Action’ to Be Keynote at Louis- 
ville,” and an editorial justifying attendance of hospital executives at 
professional conventions. 


The “Supplement” contained (1) a floor plan of the convention hall, 
(2) a complete program of the 27th Annual Conference of the A.H.A., 
as well as (3) programs of four allied organizations. There was also (4) 
a comprehensive list of the exhibitors of hospital equipment and supplics. 


Another of the editorials in this issue contains an excellent idea which 
has a tendency to be overlooked periodically. This point is still applicable, 
and warrants reproduction of the editorial in full: 


“When Economy is Too Expensive" 


“A superintendent of a hospital in a small Illinois town gave 
expression to an idea regarding economy which, while not new, is 
well worth repeating. He said that while every hospital executive 
should exercise the strictest economy, in a small hospital, especially, 
there is danger of carrying the practice of saving and recovery of 
materials too far, with the result that the cost of salvaging or 
recovering supplies will be more than the value of the material 
saved. 

“This man pointed out that manufacturers are making constant 
improvements in methods, as a result of which supplies and equip- 
ment not only are being improved, but costs are being reduced, 
and these savings must, because of competition, be passed along 
to the hospitals. The great resources of such a manufacturer enable 
him to buy far more cheaply than a hospital, and his organization, 
his skilled employes and other factors, make for better and more 
economical production. 


“The average hospital, on the other hand, has a limited per- 
sonnel, each member of which is trained for a particular piece of 
work. To take such a person away from that work and place him 
or her at some salvaging task is to pay at specialized service rates 
for a piece of work which, when completed, may not be worth as 
much as the cost of the person’s time alone. 


“This superintendent has made it a rule to attempt to estimate 
the cost in time and inconvenience of efforts to reclaim supplies 
and whenever this cost closely approaches the price of new mate- 
rials, the new supplies are purchased. 


“As this man says, however, he is a strong believer in economiz- 
ing labor, time, materials and everything else entering into hospital 
service, but he is an even stronger believer in the fallacy of being 
economical to the point where it is too expensive.’ 


Definition of a Hospital 


[wn “Hospital Practices in Other Lands,” E. S. Gilmore, then president 
of the American Hospital Association, touches on various phases of inter- 
esting’ contrast among the ways the hospital function was regarded in 
different countries—especially from the architectural, financing and man- 
agement points of view. It is in this article that the often-quoted defi- 
nition occurs: 


“What is a hospital? A hospital is an institution which provides 
facilities, including personnel, for the extending of medical and 
surgical assistance to the sick, for aiding and educating physicians, 
nurses, community organizations, and the public, and for investi- 
gating the cause and cure of disease and the methods of its pre- 
vention.” 














freedom of all channels of informa- 
tion whereby the public can learn the 
facts, all varieties of opinion on the 
facts, and be guided accordingly. It 
is for this reason, and solely for this 
reason, that the Constitution prohibits 
any interference with “freedom of 
speech and of the press.” The terrible 
assumptions of free government are 
that the voters are intelligent and un- 
selfish and informed. The least that 
can be done is to see that they have 
the opportunity to be informed, 
whether by the A.M.A. or by Mr. 
Ewing and his cohorts. The professor 
should re-read “The Federalist,” in 
which three of the finest minds which 
ever devoted themselves to the theory 
of government expressed themselves 
on this and related subjects. 

The professor expressed the view 
that the American people are not 
in general favorable to socialism, but 
that they will not be deterred from 
demanding what they want by the 
fact that it has been labelled socialism. 
That is perhaps true; but it furnishes 
strong emphasis to the case for in- 
forming the people that in certain pro- 
posed policies such as compulsory 
health insurance they are faced with 
an actual seduction into socialism. If 
they are so informed, as the A.M.A. 
public relations campaign at least is 
attempting to do, they will not vote 
for measures which lead to socialism, 
nor for men who advocate such 
measures. 

The two-party system also received 
brief tribute from the professor, who 
asserted his admiration for it, while 
venturing the view that the power of 
the Federal government and of the 
Executive are increasing, and that it is 
bcoming more and more difficult for 
the opposition to make any headway. 
In general, this is true, although there 
is some ground for the opinion that it 
refers more accurately to previous 
years and political situations than to 
the present. But to hear such com- 
ments in an address which also con- 
tains deprecatory comments on a cam- 
paign of information directed against 
a major governmental policy, designed 
to increase enormously the power of 
the government, is at least mildly sur- 
prising. Perhaps the professor meant 
that the case of the opposition is so 
hopeless that it might as well not even 
try, thus leaving the country to the 
tender mercies of one party govern- 
ment. Or something like that. 


(Continued on page 122) 
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Who's Who in Hospitals 





People and changes 





make hospital news 








Administrators 





Bacon, R. L.—Appointed administrator 
of the projected Hoag Memorial Hos- 
pital, Costa Mesa, Cal. For the past 
13 years (except for time spent in 
the Army), Mr. Bacon has been ad- 
ministrator of the Pomona Valley 
Community Hospital. 


Baumgarten, Harold—Resigned as ad- 
ministrator, Gooding Memorial Hos- 
pital, Gooding, Idaho, to become 
director of hospital relations for the 
Idaho Hospital Service with head- 
quarters in Boise. He is succeeded 
by David Campbell of Council. 


Campbell, David—see Baumgarten no- 
tice above 


Christie, Walter G.—Resigned as super- 
intendent, Presbyterian Hospital, 
Denver, Colo., effective Jan. 1, after 
21 years in the post. He will continue 
to serve the hospital, as special assist- 
ant to the board of managers. Mr. 
Christie is past president of the Colo- 
rado Hospital Association, founder 
of the Denver Council of Hospitals, 
and an organizer of Blue Cross in the 
state. He is succeeded by Roy An- 
derson, who has been assistant super- 
intendent for the past 2% years. 


Clark, Mary A.—see Rednor notice 


Franklin, J. B.—Resigned as director, 
John D. Archbold Memorial Hospi- 
tal, Thomasville, Ga., to take the post 
of administrator, Tallahassee Memo- 
rial Hospital, Tallahassee, Fla. He 
is succeeded by William H. Thrasher, 
who formerly was assistant director. 


Glanz, Catherine—Named administrator 
of Loring Hospital, Sac City, Iowa, 
a 33-bed institution which recently 
opened. 


Hawkins, R. Edwin—Named adminis- 
trator, Porter Memorial Hospital, 
Valparaiso, Cal., after completing his 
administrative residency at Baylor 
University Hospital, Dallas, Texas. 
He succeeds Rex von Krohn, who is 
now administrator of St. Joseph Me- 
morial Hospital, St. Joseph, Mich. 


Heflin, Felix E., Jr.—Named superin- 
tendent, Artesia Hospital, Long 
Beach, Cal. A veteran of 7% years in 
the US.N., Mr. Heflin has worked 
in the hospital management field for 





11 years, having previously been ex- 
ecutive secretary of a Long Beach 
hospital corporation. 


Hobart, Ralph R.—Appointed adminis- 
trator, Coffeyville Memorial Hospi- 
tal, Coffeyville, Kans., succeeding 
Alma I. Schiek, R.N. For the past 
year, Mr. Hobart has been adminis- 
trator of Ransom Memorial Hospital, 
Ottawa, Kans., and prior to that was 
assistant administrator, Iowa Meth- 
odist Hospital, Des Moines. 


House, Roy C.—Named administrator, 
Warm Springs 
Foundation Hos- 
pital for Crippled 
Children, Gon- 
zales, Texas. Pre- 
viously he was as- 
sistant adminis- 
trator, Samuel 
Merritt Hospital, 
Oakland, Cal. Mr. 
House is a person- 
al member of the 

A.H.A., a nominee 
of th A.C.H.A., and a graduate of 
Northwestern U.’s program in Hos- 
pital Administration. 


ae 


Irving, Lynn—see Syptak notice 


McNeil, Irma, Mrs.—Appointed super- 
visor, Newton County Memorial Hos- 
pital, Newton, Texas. 


Miller, Hugh, Brother—Named admin- 
istrator, Alexian Brothers Mountain 
Resort, Signal Mountain, Tenn. He 
is an active member of the American 
Nurses Association, the Chicago Hos- 
pital Council and the A.C.H.A. 


Rednor, Daniel J.. M.D.—Named super- 
intendent, Eagleville Sanatorium, 
Philadelphia, Penna., succeeding 
Mary A. Clark. 


Ruddy, Sarah A.—Resigned as super- 
intendent, Long Beach Community 
Hospital, Long Beach, Cal., after 
serving in that capacity for 21 years. 


Ryan, Ralph L.—Resigned as manager, 
Lindsay Hospital Association, Lind- 
say, Cal., after a 3-year tenure, to 
accept another post. 


Schieck, Alma I., R.N.—see Hobart 
notice 


HOSPITAL MANAGEMENT, October, 1950 


Sister Geraldine — Appointed adminis- 
trator, St. Joseph’s Hospital, Parkers- 
burg, W. Va., to succeed Sister Helen 
Clare, who had served for 6 years. 
Sister Geraldine previously was floor 
supervisor at St. Joseph’s Hospital, 
Charleston, W. Va., and as adminis- 
trator (for 6 years) of Wheeling 
Hospital, Wheeling, W. Va. 


Sister Mary Alvina, S.N.D.—Named 
administrator, St. Mary’s Hospital, 
Humboldt, Tenn., succeeding Sister 
Mary Leah, S.N.D., who completed 
her 6-year assignment in the post and 
returned to the Notre Dame Mother- 
house in Cleveland, Ohio. Sister 
Mary Alvina served for the past 5 
years as supervisor of the O.B. de- 
partment at St. Mary’s. 


Sister Mary Claire Clifford—Appointed 
superintendent, Mercy Hospital, 
Council Bluffs, Iowa, succeeding 
Sister Mary Evangelista, who com- 
pleted a six-year term and will now 
assume administrative duties at 
Mercy Hospital, Centerville, Iowa. 


Sister Mary Eileen—Named adminis- 
trator, St. Rita’s Hospital, Lima, 
Ohio, succeeding Sister Mary Aquin, 
who has been transferred to Mercy 
Hospital, Toledo, Ohio. Sister Mary 
Eileen had been in charge of the 
bookkeeping department at St. Rita’s 
for 22 years. 


Sister Mary Redempta—Named super- 
visor, Mercy Hospital, Anamosa, 
Iowa, succeeding Sister Ethelreda, 
who had held the post 6 years. Pre- 
viously Sister Mary Redempta was 
surgical supervisor at Kalispel 
(Mont.) General Hospital. 


Syptak, Harold G—Named adminis- 
trator, Goliad County Hospital, Golli- 
ad, Texas, succeeding Lynn Irving, 
who held the post when the hospital 
opened tn May. 


Thrasher, William H.—see Franklin 
notice 


Van Viack, Hall G., M.D—Resigned 
as managing director, Jamestown 
General Hospital, Jamestown, N. Y., 
effective Dec. 31. 


von Krohn, Rex—see Hawkins notice 


Whitley, F. P—Named administrator, 
Warren County Hospital, Warren- 
ton, N. C. He will direct the purchase 
of equipment and the selection of per- 
sonnel for the 35-bed hospital which 
is 80 per cent completed and is ex- 
pected to be ready for occupancy by 
Jan. 1. 


Assistant Administrators 

Lappin, James V.— Named assistant 
administrator, Cooper Hospital, Cam- 
den, N. J., after resigning a similar 
post at Methodist Hospital, Phila- 
delphia, Penna. 
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McCampbell, Harold — Named assist- 
ant manager, Clifton Springs Sani- 
tarium and Clinic, Clifton Springs, 
N. Y. He has been engaged in the 
hospital administration field since 
1919, when he became cashier of the 
Battle Creek (Mich.) Sanitarium. 
Since 1942 Mr. McCampbell has been 
manager and secretary of the Miami- 
Battle Creek Sanitarium, Miami 
Springs, Fla. 


Proctor, Richard C., M.D.—Named as- 
sistant director, Graylyn (convales- 
cent and rehabilitation center of Bow- 
man Gray School of Medicine), Wins- 
ton-Salem, N. C., after recently serv- 
ing a residency there. 


Administrative Residents 





Greer, Joseph P.—Named administra- 
tive resident, North Carolina Baptist 
Hospital, Winston-Salem, N. C. A 
graduate of Wake Forest College, 
he has completed the academic por- 
tion of the U. of Chicago course in 
Hospital Administration. 


Yothers, Lee W.—Accepted as admin- 
istrative resident by the University 
of Illinois Research and Educational 
Hospitals, Chicago. He received his 
B.A. degree from Lake Forest Col- 
lege in 1948, and has completed the 
academic portion of the Northwest- 
ern U. Program in Hospital Adminis- 
tration. 


Business Posts 





Ferrar, Ross J.—Named business man- 
ager, Beverly 
Hills Clinic, Bev- 
erly Hills, Cal. 
which is nearing 
completion and 
will be in opera- 
tion by February. 
Previously Mr. 
Ferrar was sales 
manager of Bur- 
roughs Wellcome 
& Co. 





Fraley, J. D—Named business manag- 
er, Marlboro County General Hospi- 
tal, Bennettsville, S. C., after having 
served as treasurer of the Mills Home 
Baptist Orphanage, Thomasville, N. 
C. for the past 3 years. 


Graham, Reuben H.—Named purchas- 
ing agent for North Carolina Bap- 
tist Hospital, Winston-Salem, N. C., 
succeeding Lloyd Gilbert, now ad- 
ministrator of Johnston Memorial 
Hospital, Smithfield. 


Pond, John A.—Appointed director of 
purchasing, New York University- 
Bellevue Medical Center, New York 





ADMINISTRATIVE RESIDENCIES 





YALE UNIVERSITY 
Bushnell, Clarence W., to Philip D. Bonnet, M. D., Administrator, Massachusetts 
Memorial Hospitals, Boston. (Candidate for degree of Master of Public Health) 


Deckert, Elizabeth Jane, to Reo J. Marcotte, M. D., Director, Pittsfield General 
Hospital, Pittsfield, Massachusetts. (Candidate for degree of Master of Public 
Health) 


Gerdes, John W., to James P. Dixon, M. D., Director, Denver General Hospital, 
Denver, Colorado. (Candidate for degree of Master of Science) 


Hope, Malcolm C., to return to U. S. Public Health Service, Washington, D. C. 
(Candidate for degree of Master of Public Health) 


Morris, Adelaide E., to E. Stanley Grannum, M. D., Administrator, Whittaker Me- 
morial Hospital, Newport News, Virginia. (Candidate for degree of Master of 
Public Health) 


Palma, Raul E., M. D., to James P. Dixon, M. D., Director, Denver General Hos- 
pital, Denver, Colorado. (Candidate for degree of Master of Public Health) 


Zugich, John J., to A. C. Kerlikowski, M. D., Director, University Hospital, Uni- 
versity of Michigan, Ann Arbor, Michigan. (Candidate for degree of Master of 
Public Health) 


UNIVERSITY OF CHICAGO 


Carr, Bernard, to J. B. H. Martin, Indiana University Medical Center, Indian- 
apolis, Indiana. 


Googe, James T., Jr., to Hal G. Perrin, Bishop Clarkson Memorial Hospital, 
Omaha, Nebraska. 


Greer, Joseph, to Reid T. Holmes, Baptist Hospital, Winston-Salem, North Caro- 
lina. 


Hernandez, Victor, to Brooke Army Medical Center, Ft. Sam Houston, Texas. 
Hofstad, Paul, to W. O. Bohman, Norwegian-American Hospital, Chicago, Illinois. 
Johnson, Everett A,. to J. Milo Anderson, Methodist Hospital, Gary, Indiana. 
Klein, Roger, to S. A. Ferguson, Cleveland City Hospital, Cleveland, Ohio. 

Ruth, Sam, to Dr. Charles Wilinsky, Beth Israel Hospital, Boston, Massachusetts. 


Voss, Edward A., Jr., to Dr. C. O. Whitecotton, Highland-Alameda County In- 
stitutions, Oakland, California. 


Walter, Frank, to Dr R. C. Buerki, Graduate Hospital, University of Pennsylvania, 
Philadelphia, Pennsylvania. 


Wren, George, to R. E. Neff, Methodist Hospital, Indianapolis, Indiana. 


Zaugg, Dr. David, Medical Director, Marine Hospital, Stapleton, Staten Island, 
New York, New York. 





Directors of Nursing Miscellaneous 








Brashears, Louise, R.N.—Appointed di- 
rector of nurses, Mercy-Douglass 
Hospital, Philadelphia, Penna. 


Appelman, Morris L.—Appointed exec- 
utive secretary, General Rose Me- 
morial Hospital, Denver, Colo. One 
of his major duties will be the han- 

Hugo, Mary Anne, R.N., M.A.—Ap- dling of public relations. 

pointed director of nurses and of the 

School of Nursing at Montana Dea- 

coness Hospital, Great Falls, Mont., 

after having served in these capaci- 
ties in New York, New Jersey, etc. 


Garthe, Esther— Appointed head of 
dietary department, Firland Sanai- 
torium, Seattle, Wash. A graduate 
of Michigan State College, , Miss 
Garthe recently was granted a mas- 

Pratt, Edith, R.N.—Became director of ter’s degree for advanced work at 


nurses, Bay City General Hospital, 








City. Formerly Mr. Pond was with 
Springfield College, Springfield, 
Mass. and with the University of 
Chicago. 
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Bay City, Mich. Miss Pratt has had 
extensive experience in supervisory 
responsibilities at Philadelphia Gen- 
eral, as well as in teaching posts. 


that institution. 


LeVine, Arthur I.—Elected president 


of the board of trustees, Beth David 
Hospital, New York City. 
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solutions available 


in 150 ce (Pedi atric) size Anumber of TRAVENOL and TRAVAMIN (formerly Protein Hydro- 
Tr aveno / lysate, Baxter) solutions are now available in 150 cc. (pediatric) 
¢ Normal Saline size as part of the overall BAXTER program. Baxter Laboratories 
; midair oaetna Vv in Saline provide from one source the exact solution and specific equip- 
° 5% Dextrose w/v in Water ment for any parenteral requirement. Uniform containers, stand- 
: meio et sesh ard closures, easy-to-use PLEXITRON sets and standardized pro- 
© Potassium Chloride, Sodium Chloride, 


cedures make the program easy to learn and efficient in opera- 
Sodium r-Lactate in Water (Darrow’s) 


Trinidex 


e Vitamins with 5% Dextrose w/v in Saline 


Travamin 


@ 5% Plasma Hydrolysate w/v in Water 

© 5% Plasma Hydrolysate w/v, 5% Dextrose w/v in Water 
TRANSFUSO VAC with ACD solution (for whole blood) and empty 
PLASMA-VAC containers (for plasma and serum) are also avail- 
able in the 150 cc. size. 


tion. No other program is used by so many hospitals. 





all Baxter solutions are pure, sterile and nonpyrogenic 


Products of - 
BAXTER LABORATORIES, Inc. 


Morton Grove, Illinois 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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Gifts to Hospitals 


The Lord loveth 
a cheerful giver. 








So do hospitals. 


Industrial gifts to equal 
high level of 1949 


OMPANY gifts to charitable and educational institutions this year will 
equal the record donations of 1949, according to a survey of 201 manu- 
facturing companies made by the National Industrial Conference Board and 


released last month. 

Half of the respondent companies 
plan to give as much to charities this 
year as last. One-fourth of the com- 
panies will pare their donations. The 
remaining fourth believe that their 
gifts to charitable and educational in- 
stitutions will exceed those made in 
1949. 

Gifts to local organizations, par- 
ticularly to hospitals and the Com- 
munity Chests, still account for the 
major share of company donations. 





Because of the growing number of 
charities, the survey shows, more com- 
panies favor some form of pooled or 
federated giving to reduce the bur- 
den of considering and making many 
independent gifts. 

Most companies, the survey says, 
express the view that their prime 
philanthropic responsibility is to those 
communities in which they maintain 
plants or offices. They operate in the 








th f 





Shown above during a gift presentation at St. Benedict’s Hospital, 
Ogden, Utah, are (left to right): polio patient Courtney Bowen, 
Mrs. Wayne Monroe, Sister Marlys, 0.S.B. and Mrs. D. G. Brown 


Convalescing from polio’s crippling effects will be pleasanter in the children’s 
ward of St. Benedict’s Hospital in Ogden, Utah, now that there is a portable 
radio-phonograph, together with a collection of children’s records, to help while 
away long hours. 

At the presentation, Mrs. Wayne Monroe and Mrs. Delbert G. Brown made 
the gift in behalf of the Tau chapter of Beta Sigma Phi, and Sister Marlys ac- 
cepted them in the name of the hospital. Funds from the sale of a hope chest, 
filled by donations of 24 chapter members over a period of two months, were 
used to purchase the gift. 





belief that “the cause is worth while 
if it touches upon the living conditions 
of our employes and their families.” 

Companies employ a wide variety 
of yardsticks in determining the size 
of their gifts, the report shows. The 
controlling factor, logically enough, is 
the company’s earnings. 

With few exceptions, reference is 
made to the previous year’s outlay 
and “very special justification” is re- 
quired for marked departures. Most 
companies report checking the size of 
contributions made by other local 
companies, and it is reported a com- 
mon practice for executives to discuss 
the matter with one another at local 
civic meetings. 


"| have never met with 


such kindness..." 
touching and tragic story was 
featured in a recent (Oct. 2) is- 
sue of Time magazine, giving nation- 
wide general publicity to a specific 
case of philanthropy to a hospital. 

In May, 1949 a neatly but cheap- 
ly dressed woman named Margaret 
Williams Pierce went to the out-pa- 
tient clinic of Manhattan’s Memorial 
Center for Cancer and Allied Dis- 
eases. Unmarried, she was 62 years 
old, with a $160-a-month salary as 
telephone operator-receptionist. 

The breast cancer from which Miss 
Pierce was suffering was so far ad- 
vanced that an operation would have 
been futile. Week after week she went 
back for treatment (hormones and 
analgesic drugs). On one occasion she 
told a social worker, “I have never 
met with such kindness before in my 
life.” 

Since obviously Margaret Pierce 
could afford to pay little, most of the 
work was free, and in a year she paid 
only $34.50. 

When, a year after her first clinic 
visit, she became gravely ill, she was 
taken and admitted to another hos- 
pital. Within three days she was dead. 

When her will was filed, soon after, 
it was found that everything (except 
for $1,000 to a cousin) was left to 
Memorial Center. In the light of her 
past history, hospital officials did not 
expect the bequest to come to much. 

Last month, however, her safety 
deposit box revealed stocks, bonds, 
gold, jewelry and bank books. In 
Time’s words, “She had left about 
$150,000 for research, to help save 
others from the suffering she had 
known.” 
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ECONOMY 


Many owners of the 1950 Cadillac com- 
mercial car, in their praise of its beauty, 
performance and prestige, often fail to 
mention one of its most valued assets— 
its economy. 


Yet such is the magic of Cadillac’s engi- 
neering and production skill, that, with 
all its wonderful performance and con- 
servative beauty, this commercial car 
has become one of the world’s most 
economical to own and operate. 


Manufacturing standards are so rigid 
and proving tests so thorough, that main- 
tenance expense is extremely low. 


Too, there is simply no practical limit 





to its length of service. The car is so 
enduring that its lifespan has never been 
fully measured. 


The masterful Cadillac engine was 
proved in a recent competitive economy 
run to be among the world’s most efh- 
cient—averaging far beyond the norm in 
gasoline mileage. 


Yes, members of the funeral and ambu- 
lance trades who do not yet share the 
prestige of the Cadillac name, have lost 
their logical reason for not adding their 
own names to the growing list of those 
who have found Cadillac one of their 
most valuable business assets. 





The Eureka Co., Rock Falls, lll. 
The Meteor Motor Car Co., Piqua, Ohio 





Only These Master Coach Builders Design and Build 
Special Bodies for the Cadillac Commercial Chassis 


The A. J. Miller Co., Bellefontaine, Ohio 


Hess & Eisenhardt Co., Rossmoyne, Cincinnati, Ohio 


Superior Coach Corporation, Lima, Ohio 








Commercial Department * CADILLAC MOTOR CAR DIVISION «+ General Motors Corporation 


LARGEST MANUFACTURERS OF COMMERCIAL CHASSIS FOR FUNERAL CAR AND AMBULANCE USE 
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Hospitals and the Law = 





And ignorance 








Bitter battles over oleo 
forecast in many states 


ATIONWIDE interest in the 

protracted and continuing con- 
troversy between the dairy and oleo- 
margarine industries is focusing on 
the state of Michigan, where the elec- 
torate will decide next month whether 
the sale of colored oleo should be per- 
mitted. 

Although Congress this year re- 
pealed federal oleomargarine taxes, 
Michigan and 15 other states still out- 
law, the sale of yellow-colored marga- 
rine. Six states impose excise taxes on 
margarine, ranging from 5 to 20 cents 
a pound, and 14 states require license 
fees from margarine retailers and 
wholesalers. Many states restrict the 
sale of margarine with complicated 
identification laws and impose other 
types of curbs. 

The controversy over oleo is thus 
a long way from ended in the states; 
it will become even more important 
at the state level as a result of the 
Congressional action. With the feder- 
al curbs now removed, dairy interests 
will more strongly defend the state 
restrictions and seek the enactment of 
new restrictive state laws next year, 
when the legislature of 44 states 
convene in regular session. On the 
other hand, the oleo forces will vigor- 
ously seek to extend the gains made 
in recent years toward abolition of the 
state as well as federal curbs. 

Outcome of the forthcoming refer- 
endum in Michigan will attract wide- 
spread attention as a key to possible 
action in other states on the issue. 
Both sides in the controversy are well 
aware of the strategic importance of 
the Michigan vote and are making 
every effort to rally their respective 
forces. 

The Michigan controversy dates 
back to 1948 when the Michigan Re- 
tail Grocers and Meat Dealers Asso- 
ciation led a campaign which suc- 
ceeded in obtaining 176,243 signa- 
tures on initiative petitions to amend 
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a 1901 law prohibiting the manufac- 
ture and sale of colored oleo in the 
state. These petitions were submitted 
to the 1949 Michigan legislature, 
which enacted a law permitting the 
sale of colored oleo. 

Michigan dairy interests organized 
a Dairy Action League, which suc- 
ceeded in gathering more than enough 
signatures to petitions preventing the 
1949 colored oleo law from going into 
effect and referring it to voters at the 
forthcoming general election. Aiding 
the Michigan dairy industry in its ef- 
forts to kill the colored cleo measure 
are such national groups as the Na- 
tional Milk Producers Federation, the 
National Creameries Association and 
the American Butter Institute. 


Onry once before has the colored 
oleo issue been dceided by statewide 
referendum. That was in Ohio, where 
the electorate last November ap- 
proved a colored oleo measure by a 
vote of 1,282,606 to 799,473. Ohio’s 
1949 legislature had refused to ap- 
prove an initiated measure to legalize 
yellow margarine, but, by obtaining 
additional signatures, its sponsors 
succeeded in referring the issue to the 
voters. 

If Michigan’s electorate follows 
Ohio in approving yellow oleo, the 
margarine forces will be in a stronger 
position to plead their cause in other 
states next year. However, if dairy in- 
terests succeed in killing the Mich- 
igan proposal, their position will be 
correspondingly strengthened when 
next year’s legislative sessions start 
in other states. 

States, besides Michigan, which 
now prohibit the manufacture or sale 
of colored margarine are Connecticut, 
Delaware, Idaho, Illinois, Iowa, Min- 
nesota, Montana, New York, Oregon, 
Pennsylvania, South Dakota, Ver- 
mont, Washington, Wisconsin and 
Wyoming. 





No major change in state laws af- 
fecting oleo resulted from the com- 
paratively few state legislative ses- 
sions held this year, although there 
have been numerous indications that 
the issue will be raised on a wide scale 
next year when more law-making 
bodies will convene. 

A bill suspending for another year 
a state law prohibiting the use of oleo- 
margarine in, institutions that derive 
any of their support from tax funds 
was enacted by the 1950 New York 
legislature, which: once again, how- 
ever, rejected all proposals to legalize 
colored oleo. 

Gov. Chester Bowles unsuccessfully 
proposed that a special sesion of the 
Connecticut legislature reconsider its 
action of last year and permit the sale 
of colored oleo. 

A bill to repeal Georgia’s tax of 10 
cents per pound on oleo was side- 
tracked in the Georgia legislature 
after it was pointed out that the meas- 
ure would kill the import tax on coco- 
nut oil and other out-of-state fats 
which are used in oleo. It was said the 
authors of the repealer had not been 
aware that the 10-cent tax does not 
apply to margarine made from Geor- 
gia-grown products such as cotton- 
seed oil. 

Louisiana’s legislature this year ap- 
proved a bill to repeal a 16-year-old 
state tax on oleomargarine that never 
had been collected. 


In 1949, the last year of heavy state 
legislative activity, bills to permit the 
sale of colored margarine were en- 
acted in California and New Hamp- 
shire, but rejected in Connecticut, 
Delaware, Illinois, New York, Penn- 
sylvania and Washirgton. New Legis- 
lation to ban the sale of colored oleo 
was enacted in Montana but killed in 
Kansas. Special state taxes or dis- 
criminatory license fees against oleo 
were repealed last year in Connecti- 
cut, Tennessee, Washington and Wy- 
oming; reduced in Idaho, but in- 
creased in North Dakota. Bills to re- 
repeal such levies were defeated in 
Iowa and Wisconsin, while an oleo tax 
reduction measure was defeated in 
Utah. 

Bills permitting the use of oleo in 
public hospitals and institutions were 
enacted last year in Connecticut, New 
York, Pennsylvania and Tennessee, 
with the New York measure tempo- 
rary in character. A similar proposal 
was defeated in Nebraska. 
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SMALL HOSPITALS 


—cont’d from page 35 


charging according to the costs of the 
goods and services they provide. Vari- 
ous factors, he said, such as deprecia- 
tion, the cost-differential of contrac- 
tual payments by Blue Cross, and 
charity work or discount allowances, 
should not be the hospitals’ concern 
at all. 

“Those of us,” he warned, “who 
have a tendency to set rates below 
cost are passing charity on to the 
wrong people.” 

Administrators, Mr. Fleming ad- 
mitted, have a natural tendency to 
charge ‘what the traffic will bear,’ and 
to equate their charges with ‘what 
other hospitals in the area are charg- 
ing.’ 

“Tf people would pay the costs of 
what they get,” he maintained, “hos- 
pitals could (1) pass charity on to 
those who deserve it, i.e., the truly 
medically indigent, and (2) operate on 
a positive basis” [thus, among other 
things, eliminating the perpetual 
shortage of professional personnel]. 

In conclusion, Mr. Fleming stated 
vigorously, “Hospitals are no longer 
the playthings of philanthropists. 
They have become a big business and 
they should act the part.” 


Distributing Costs 


Miss Eva Erickson raised the ques- 
tion of how to distribute costs in re- 
lation to patient charges. Should 
there be high fees for special services, 
and utterly inadequate charges for 
ward care, or should ward charges 
cover expenses, with a resulting reduc- 
tion in special service fees? There is, 
she said, a feeling among adminis- 
trators that—because of analogy with 
hotel accommodations—ward rates 
should not be high [i.e., ‘adequate’]. 

A colleague on the panel immediate- 
ly urged that “room-and-board” rates 
be raised, as the most realistic method 
of dealing with deficits. This of 
course cannot be done, he conceded, 
by the unilateral action of one hos- 
pital in a locality where there are sev- 
eral; it necessitates an understanding 
with other neighboring hospitals to be 
effective. 

Another argument advanced for 
true parity between ward rates and 
special services is that the whole hos- 
pital picture (not just its accounts) 
is thrown out of balance when fees for 


special services are disproportionate. 
Wayne Foster stated the conviction 
that the true solution lies in “public 
information and education.” It is 
necessary to analyze costs and start a 
continuous program of explanation. 


Some Sage Advice 


“The problem is not in knowing 
what your costs are,” he said, “but in 
getting this story across to the pub- 
lic.” 


Dina Bremness, superintendent of 
the Glenwood Community Hospital, 
Glenwood, Minn., interjected next a 
consideration of the all-inclusive rate. 

“We've had experience with this 
type of rate for ten years,” she said, 
“and find it excellent for our kind of 
hospital.” 

Following some commentary pro 
and con about this controversial topic, 
the session was concluded, due to 
schedule limitations, after a brief 
summing-up by the chairman. 
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Van’s contribution 
to hospital food service 


% The newest Automatic Van Steam Cooker, illus- 
trated above, built with hospital needs in mind is 
an excellent example of Van's contribution. Van 
‘has pioneered with better food service equipment 
as new arts and metals have developed. Ask for 


the new Van Steamer Bulletin Sa. 
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DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 


409-415 EGGLESTON AVENUE 





CINCINNATI 2, OHIO 
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Notes on Books and Periodicals 








Regarding a famous book collection 
now at the Institute of Living 


O-called “natural childbirth,” 

which is so much in vogue today, 
was recommended heartily a century 
ago by Dr. Samuel Dickson.in his 
book The Destructive Art of Healing, 
one of the rare items in the Norman 
Library of of psychiatric literature, 
which is now housed in the Institute 
of Living, at Hartford, Conn. 

“Mothers of England,” the author 
declares, “proclaim to your daughters 
that the birth of a child is not a surgi- 
cal operation but a natural process.”’ 
He also went on to recommend that 
no male physicians, but only midwives 
should be present, to facilitate the 
birth. 

A pioneer in opposing the then- 
popular practice of bleeding patients, 
Dr. Dickson relates the horrible ex- 
ample of the Duke of Kent who, fall- 
ing ill, was bled of almost four quarts 
of blood. “Naturally,” the author 
states, “he died, after much torturing 
and pouring out of his life blood.” 

“It is strange,” he continued, “that 
men should busy themselves with al- 
most everything in nature but the 
study of their own bodies.” 

For his “mad opposition” in de- 
nouncing single-handed the prevalent 
medical practice, Dr. Dickson was 
held up to ridicule and contempt. But 
a few years later, it was said of him, 
“His writings worked a change upon 
the practice even of those who con- 
spired to cry him down, and have 
worked a revolution in Army practice 
and the whole medical world.” 

This volume is but one of 350 rare 
books which mirror the turbulent 
events of the 18th and early 19th cen- 
turies. The collection was amassed 
by the late Dr. Hubert Norman, Brit- 
ish psychiatrist, bibliophile and ex- 
pert on demonology. Dr. Norman was 
superintendent of Camberwell House 
in London and a vice-president of the 
Royal Society of Medicine. 


[Eprtors NOTE: Further commentary 
on this outstanding library will ap- 
pear next month.]| 
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Santa Craus, M.D. By W. W. 
Bauer, M.D. 266 pp. Indianapolis: 
The Bobbs-Merrill Company. $2.75. 

Another blast at “compulsory 
health insurance” has just been re- 
leased by Dr. W. W. Bauer, director 
of health education for the American 
Medical Association since 1932 and 
editor of its magazine, Today's 
Health, since 1949 (after 15 years as 
associate editor). 

The volume embodies the A.M.A. 
point of view without qualification. 
Thus it offers the Association’s 12- 
point program for improving the na- 
tion’s health, with no intimation that 
any other course is practically possi- 
ble or morally right. It also presents 
the evidence considered valid by the 
Association as proving that (1) Amer- 
icans are in good health, (2) that they 
can afford medical care and (3) that 
there is a sufficiency of M. D.’s. 

This material is offered to the pub- 
lic in simple language and with fre- 
quent dashes of humor. Dr. Bauer has 
in the past shown the ability to take 
medical data and make them palata- 
bly dramatic and meaningful to the 
lay reader. 

Santa Claus, M. D. can be recom- 
mended as an authoritative and read- 
able exposition of the A.M.A. case in 
the long debate about the future of 
medical care in this country. 


American Journal of Nursing 
observes 50th anniversary 

F more than passing interest is 

the fact that the American Jour- 
nal of Nursing signalizes its fiftieth 
year of publication with its October, 
1950 issue. The event was commem- 
orated by a Golden Anniversary Din- 
ner at the Waldorf-Astoria Hotel, 
New York City, on October 10 at 
which Mrs. Eleanor Roosevelt spoke 
on “The Nurse and the World of To- 
morrow.” 

Founded by Sophia F. Palmer, its 
first editor-in-chief, the magazine had 
a circulation of 550 for its first issue. 
Today’s approximate distribution is 





120,000—which is voluntary paid cir- 
culation, in no way connected with 
membership fees paid by members of 
the American Nurses’ Association, for 
League of Nursing Education, for 
which organizations it is the official 
organ. 

Among the many important accom- 
plishments of the Journal in its fifty 
years of publication was its continu- 
ous support of State laws for the 
registration of nurses. In 1900, there 
were an estimated 3,456 nurses who 
were graduates of nursing schools, 
but there were as yet no professional 
registered nurses, inasmuch as no 
State had passed laws at that time re- 
quiring registration. The first of these 
State laws was passed by North Caro- 
lina in 1903. (The 48th State to enact 
such legislation was Nevada in 1923.) 


New medical monthly in ‘51 
for antibiotic field 

NEW medical journal, Antibi- 

otics, will make its first appear- 
ance in January, 1951, the Washing- 
ton Institute of Medicine, which will 
publish the monthly, announced re- 
cently. 

Dr. Henry Welch, who directs the 
antibiotics division of the federal 
Food and Drug Administration, will 
be editor. He will be assisted by near- 
ly 50 internationally known authori- 
ties including: 

Sir Alexander Fleming, discoverer 
of penicillin; Dr. Selman Waksman, 
discoverer of streptomycin; Dr. 
Charles E. Dutchess, medical director 
of Schenley Laboratories; Dr. Walton 
Van Winkle, of the American Medical 
Association; Dr. Rene J. Dubos, of 
the Rockefeller Institute; Dr. Max- 
well Finland, of the Harvard Univer- 
sity Medical Schools; Dr. Chester E. 
Keefer, of the Massachusetts Me- 
morial Hospitals in Boston; Dr. Per- 
rin Long, of the Johns Hopkins 
Medical School; Dr. Fordyce R. Heil- 
man, and Dr. Wallace Herrell of the 
Mayo Clinic; Dr. Theodore E. Wood- 
ward, of the University of Maryland; 
Dr. Guy P. Youmans, of the North- 
western University Medical School in 
Chicago, and Capt. Robert Babione, 
director of the U. S. Navy’s Preven- 
tive Medicine Division. Dr. Henry J. 
Klaunberg, Institute president, will 
be executive editor. 

According to Dr. Welch, Antibiotics 
will feature regular departments on 
such topics as the fermentation, pro- 
duction, clinical aspects and pharma- 
cology of the antibiotic drugs. 
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(carbolic acid) and mercurials. It is a chlorinated 
phenyl compound that is unusually effective in its 
rapid destruction of commonly encountered vegeta- 
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chart. 
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surgical edges. 


® Low volatility ... will not irritate eyes, nose 
or throat. 
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® Will not dry and fissure hands or skin areas 
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® Stable...will retain potency over long 
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BUILDING 


—cont’'d from page 52 


other rehabilitation measures are best 
carried out in wards with ample walk- 
ing space, lower beds, semi-skilled 
nursing, dining facilities which are 
flexible and the supervision of trained 
technical help in rehabilitation. 

“The atmosphere of this region of 
the hospital is important. It should be 
bright, encouraging and suitable for 
visitors. Such a course was also demon- 
strated to have been conducive to 
more rapid restoration of health dur- 
ing the war. A half-well soldier re- 
mained half-sick when confined in a 
ward of sick fellows. Removed to a 
ward where his fellows were on the 
mend brought him back to duty more 
quickly. It is in this section that 
music, radios, loud talking and laugh- 
ing visitors, newspapers and general 
fraternization are therapeutic.” 

Dr. Mulholland pointed out that 
some such practice as this is used now 
with obstetrical patients. 

Aiming his argument straight at his 
audience, he observed that “many ad- 
ministrators must be impressed by the 
orderliness of having gas tanks, suc- 
tion machines, oxygen tents and sick 
patients concentrated rather than 
spread throughout the hospital and 
cluttering hallways. His skilled nurses 
may be plentiful again some day, but 
even this is questionable. The skills 
and techniques are too exacting. A 
nurse trained in the management of 
neuro-surgical patients should do 
nothing else and her training should 
be used to the utmost. In a sense the 
desperately ill neuro-surgical patient 
should be brought to her, in her own 
surroundings where she has all the 
adjuncts of her skill.” 

What, specifically, then, should the 
administrator, the consultant, the 
architect consider in planning the 
physical structure of the new hospital 
with the surgical patient in mind? 
Dr. Mulholland says it should pro- 
vide for a patient’s day as follows: 

“For one to three days the patient 
would be assigned to a room or ward 
designed for a comparatively well per- 
son, located near x-ray facilities and 
possibly laboratories. Ancillary serv- 
ices should be of the hotel type with 
housekeeping personnel provided, 
dining facilities for ambulatory pa- 
tients, recreation and visiting areas. 
The diagnostic and pre-operative 
measures would be carried out here. 
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A minimum of skilled nursing would 
be required. 

“After the operation the patient 
would be moved to a recovery and 
resuscitation section—possibly in his 
own original bed. Here are concen- 
trated the nursing and technical aid 
which has become so specialized and 
cumbersome. Gases and suction would 





McGill honors MacEachern 
with honorary degree 


Dr. Malcolm T. MacEachern, director 
emeritus of the American College of 
Surgeons and professor and director 
of the Program in Hospital Adminis- 
tration of Northwestern University, 
Chicago, received an honorary doc- 
tor of laws degree from McGill Uni- 
versity, Montreal, at the Founders’ Day 
Convocation on Friday, Oct. 6, 1950. 
Dr. MacEachern received M.D., C.M. 
degrees from McGill University Medi- 
cal Schools in 1910 and an honorary 
Doctor of Science degree in Hospital 
Administration from Marquette Uni- 
versity, Milwaukee, in 1925. 











be piped to each bedside, fittings for 
the administration of intravenous 
fluids streamlined, laboratory benches 
for emergency determinations, fa- 
cilities for measuring drainage, urine, 
vomitus, etc., and a concentration of 
the many things necessary under such 
circumstances. 

“After one to three days, the pa- 
tient, having been ambulated, is 
moved to the third section specially 
planned for convalescence.” 

Dr. Mulholland urged careful study 
of figures reflecting hospital use, 
pointing out that planning should be 
for 50 years, during which many 
changes will take place. Minor prob- 
lems of the administrator and archi- 
tect, he said, are planning for a hos- 
pital’s future when accidents and body 
injuries will increase in number, and 
also planning for the new-type total 
war. 

He closed his paper with these sug- 
gestions: “Planning for a new hos- 
pital is a joint venture. Meetings of 
planning committees have included 
architects, administrators, clinicians, 
laboratory workers and, very impor- 
tant, the money raisers or the donors. 
Each individual sees a new structure 
from out of his own background. The 
surgeon is interested in his workshop, 
his personal comforts and conveni- 
ences. The administrator is concerned 
with short cuts in management, 
economy of operation and the plant. 
The architect looks to the new hos- 





pital’s beauty, the donor to a monu- 
ment. If each were to consider himself 
a potential patient, anxious that the 
hospital serve as an agency for bring- 
ing the latest medical knowledge di- 
rectly to him, cheaply and smoothly, 
we would be better planners. We 
should be building not for ourselves 
but for our successors.” 

The importance of architectural de- 
sign was reflected in a great many 
meetings and exhibits at the conven- 
tion. There was consideration by such 
able exponents as Jack Masur, M.D., 
Bethesda, Md.; Carl A. Erikson, Chi- 
cago, and Henry H. Miller, Nash- 
ville, Tenn., of the influence on de- 
sign of isotopic research, isotopic 
treatment and radioactivity. Dr. Ma- 
sur is director of the Clinical Center, 
National Institutes of Health, Public 
Health Service. Mr. Erikson is the 
veteran hospital designer of the firm 
of Schmidt, Garden and Erikson. Mr. 
Miller is administrator of George W. 
Hubbard Hospital in Nashville. 

Dr. Masur pointed out what is 
being done by the Public Health Serv- 
ice in a technical way not only in 
doing isotopic research but also in 
making the results of its pioneer study 
available to hospitals everywhere. 
While such studies now can be con- 
ducted only by those hospitals with 
the most highly trained scientists and 
the latest in physical facilities, it is 
nonetheless true that the results of 
these studies already have begun to 
permeate the therapeutic practices of 
our institutions of healing, sometimes 
with most startling and most promis- 
ing results. 

Mr. Erikson and Mr. Miller 
pointed to some of the problems in 
these matters of radioactivity and 
isotopic treatment and the many com- 
plications involved. 

Much of the latest work in hospital 
architecture was made available to 
hospital administrators and trustees 
in various exhibits. Models and plans 
were displayed by 36 architectural 
firms. These were all hospitals for 
which contracts have been let since 
Jan. i, 1945. One of the exhibited 
plans was that of the self help pa- 
tient’s room designed by Markus & 
Nocka, Boston industrial designers 
and architects, and described on pages 
34, 35 and 36 of the May 1949 Hos- 
PITAL MANAGEMENT, in case readers 
who save and bind their copies may 
want to refer to it. The plan was so 
effective that, after thorough tests, it 

(Cont'd on page 70, col. 3) 
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A potent alkaloidal fraction of Veratrum viride — biologically 
standardized for hypotensive activity in mammals—a new active 
principle not heretofore available, for the treatment of hypertension. 


Veriloid therapy produces not only gratifying objective results— 
significant and sustained control of elevated arterial tension— 
but also leads to marked subjective benefit readily detectable by 
the patient. As the drug takes effect, the so-called hypertension 
headache is relieved, renal function improves, vision becomes 
more clear, and the associated muscular weakness is overcome. 

These beneficial changes are directly attributable to the 
peripheral vasodilatation induced by Veriloid and the resultant 
improved tissue nutrition. They are often experienced long before 
maximum blood pressure drop has been attained. 

While individualization of dosage is essential for maximum 
therapeutic benefit, in the majority of patients a response to 
Veriloid is usually obtained from the average dose of 2.0 mg. to 
5.0 mg. three or four times daily after meals and at bedtime. 
Dosage adjustment to suit the responsiveness of the individual 
patient can be accomplished in a week or two. 


Veriloid is available on prescription at all pharmacies in 1.0 
mg. tablets; bottles of 100, 200, 500 and 1000. Literature sent 
on request. 


*Trade Mark of Riker Laboratories, Inc. 
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Documentary film 
portrays hospital 





Above are two of the scenes from the new film, "House of Mercy," 
which is designed to acquaint the public with all phases of a hospital's 
activity. An advance showing was given to those attending the A.H.A. 
convention at Atlantic City by holding a pre-view in the convention hall 


HOSPITAL administrator, his 
A stati and residents of his com- 
munity had a brief fling recently as 
movie stars. How well Administrator 
John W. Kauffman of the Princeton 
Hospital, Princeton, N. J., and his 
fellow actors and actresses adapted 
themselves to a Hollywood atmos- 
phere may soon be seen in your local 
theatre since the film is receiving na- 
tional distribution. 

Actually, the Princeton players 
didn’t have much acting to do. For 
the film, entitled “House of Mercy,” 
they were asked to do only what they 
do every day by responding indi- 
vidually and cooperatively to their 
community’s need for hospital facili- 
ties. But how many people know 
about it? 

One of film series 

“House of Mercy” is one of a series 
of documentary films on the Ameri- 
can way of life being produced by 
RKO-Pathe and called “This Is 
America.” In the film, Richard 
Bishop, the only professional actor 
employed, plays the role of an aver- 
age citizen who suddenly discovers 
how much his hospital means to him 
and to his family when his son is hos- 
pitalized as the result of an accident. 
In his visits to his injured son, the 
worried father really sees the hospi- 
tal—from dietary department to sur- 
gery—for the first time, and its sig- 
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nificance comes as something of a 
revelation to him. 
His story is told by a narrator who 


points out that most citizens take™. 


their hospital for granted just as they 
do their church, police and fire de- 
partments, and other community in- 
stitutions which only remotely touch 
their daily lives. In addition to the 
dramatic activities filmed in the hos- 
pital’s laboratory, nursery, surgery, 
etc., “House of Mercy” touches upon 
the important functions of the gov- 
erning board and administrative 
staff. 
A.H.A. cooperates 

Jay Bonafield, who was also be- 
hind “Girls in White,” an earlier doc- 
umentary on student nursing, pro- 
duced the film, and it was directed 
by Larry O’Reilly. The American 
Hospital Association lent its coopera- 
tion in preparing the film, giving 
technical advice and assistance in se- 
lecting the Princeton Hospital as the 


_scene of action. The Association’s 


public relations department will also 
be distributing suggestions for ad- 
ministrators and public relations of- 
ficers in stimulating local interest 
when the film is being shown in their 
communities. 

Like most movies, “House of 
Mercy” has a pleasant outcome. As 
a good documentary, it should have 
its effect in the nation’s movie houses. 








BUILDING 
—cont’d from page 70 


was put into effect at Peter Bent 
Brigham Hospital, Boston. 

More of the original work of Mar- 
kus & Nocka begins on page 36 of the 
September 1950 issue of this maga- 
zine, showing the development of a 
new central supply room at Peter Bent 
Brigham Hospital. In this work the 
architects collaborated with Dr. Carl 
W. Walter, assistant professor of clini- 
cal surgery at Harvard Medical 
School and Peter Bent Brigham Hos- 
pital. The work was so thorough and 
so scientific that many hospital people 
regard it as a major contribution to 
hospital design which will be reflected 
in central supply room construction 
for many years to come. 


Another hospital discussed as repre- 
sentative of latest trends in design was 
that which came from the drawing 
boards of Schmidt, Garden & Erikson, 
Chicago, and resulted in Xavier Hos- 
pital at Dubuque, Ia. 

One of the dramatic and educational 
architectural exhibits at the conven- 
tion was that of Herrick Memorial 
Hospital, Berkeley, Calif., and Hill- 
crest Memorial Hospital, Tulsa, 
Okla., in which their psychiatric 
units, 22 beds in each case, were re- 
vealed in models and pictures which 
showed how any general hospital can 
develop a psychiatric unit adequately. 


Occasionally a speaker would refer 
to the effects on future architectural 
design of the possible total war of the 
future. It was pointed out in cloak 
room discussions and also occasionally 
from the platform that there is a par- 
ticular need for new hospital construc- 
tion adjacent to those heavily popu- 
lated areas which might be the tar- 
gets of atomic bombing. For some of 
this comment see pages 32-34. 


Some real thinking is being given 
to this problem of developing these 
peripheral hospital facilities should 
there suddenly become a demand for 
them as the aftermath of heavy de- 
structive bombing in which large num- 
bers of hospitals and staffs in heavily 
populated areas would be made in- 
active. United States Public Health 
Service officials laid tactful emphasis 
on this phase of their work and it was 
admitted that their plans have made 
considerable progress although much 
yet remains to be done to make them 
effective. 
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STERILE ROOMS 


Maximum airborne steriliza- 
tion of unoccupied and 
vacated bacterially contami- 
nated hospital rooms, labs, 
toilets, autopsy rooms, opera- 
ting theaters, morgues. 
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ODOR REDUCTION 


Maximum elimination of of- 
fensive odors from burn and 
cancer cases, abdominal op- 
erations, pelvic operations 


and similar cases where odors 


are present. 


MODEL M-400 


For Unoccupied 
and Vacated 
Rooms 

only 


AIR CIRCULATOR 


Completely circulates air to 
every part of a room. Air is 
projected upward in a colum- 
nar beam between the ultra 
violet rays for a concentrated 
kill of airborne bacteria. 


A 30-minute exposure provides greater than 99% airborne bacterial 
reduction in average sized room. Portable—easily moved from room 
to room. Equipped with four 15-watt germicidal ultraviolet lamps. 
Specially designed motor. Built-in safety timer for correct exposure 


period. Scientifically designed directional louvres. 


Write for particulars and documented laboratory tests on Model M-400. 
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761 N. Highland Ave., Los Angeles 38, Calif. 
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Aerial view of St. Helena Sanitarium and Hospital at left, with 
helicopter arriving on roof of hospital at right, bringing patient 


as part of celebration of opening of new million dollar addition 
to 72-year old institution, an event which attracted 2,000 people 


Helicopter brings patient to hospital 
at opening of $1,000,000 addition 


By DONN HENRY THOMAS 


LTHOUGH the 72-year-old St. 

Helena Sanitarium and Hospital 

is well known throughout northern 

California, the management still had 

a problem of distance to overcome in 

planning a public inspection of the in- 
stitution’s new $1,000,000 addition. 

Persons in San Francisco, who 
might well make the necessary hour 
and a half trip into Napa Valley to 
become a patient at the hospital, 
would possibly not be so willing to 
drop in for a Sunday afternoon open 
house. 

With this in mind Ernest L. Place, 
the business manager, and his staff 
did some careful public relations 
planning to attract visitors. The re- 
sult was a surge of advance publicity 
in many newspapers, and an influx of 
more than 2,000 persons who seemed 
to enjoy every minute of St. Helena’s 
open house. 

Flying in a patient by helicopter 
was a feature of the program. Located 
on the side of Howell Mountain, the 
hospital is ideally situated to demon- 
strate the possibilities for dropping off 
emergency patients in this manner. 

Following an address by Dr. Wil- 
ton Halverson, California state direc- 
tor of public health, a Hiller 360 heli- 
copter came into view over the moun- 
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tains and landed on schedule on the 
red roof of the new addition. An ar- 
thritis patient from Oakland hobbled 
from the plane into a waiting wheel 
chair. The helicopter then hopped 
from rooftop to the lawn below and 
back again several times, delighting 
the spectators and demonstrating the 
practicability for landing patients 
from the air. 

The demonstration brought another 
round of publicity the following day. 
A photographer from the San Francis- 
co Chronicle had come in with the 
plane and his newspaper used a five- 
column picture of the helicopter land- 
ing. The Oakland Tribune printed a 
similar photo as did other nearby 
newspapers. 

The hospital building itself offered 
plenty to get the attention of open 
house guests who were deftly steered 
through the five-story wing by nurses 
thoroughly briefed and supplied with 
fact sheets from which to mold an- 
swers for anticipated questions. 

The guides answered only general 
questions. Nurses stationed in various 
rooms answered specific queries about 
the particular department as groups of 
visitors entered. 

A feature that interested everyone 
was the Teletalk System which per- 
mits conversation between the nurse 


on duty and patients in all rooms on 
her floors. 

When a patient pushes a white but- 
ton at his bedside he sets off a series 
of electrical reactions assuring him of 
quick attention. His action turns on 
the light above his own door, sounds 
chimes and turns on a red light at the 
control panel at the central desk, lights 
a dome light above the desk, and turns 
on lights and sounds buzzers in all 
utility rooms. Buzzers can be switched 
off but the dome light and utility room 
lights remain on until all calls are an- 
swered. 

If he wishes to guard against 
“listening in” by nurses while he is 
conversing with visitors, the patient 
can switch off his communication sys- 
tem. 

An emergency power unit, operated 
by a diesel motor, which furnishes 
electricity when public utility power 
fails, was pointed out to visitors. They 
were likewise shown the explosion- 
proof electrical switches and connec- 
tions and lighted x-ray display panels 
in the two delivery rooms on the ma- 
ternity floor and in surgery rooms. 

The guides explained that the new 
addition’s 83 beds would bring the 
hospital’s total potential capacity to 
200 beds when final improvements are 
made in the old structure. 
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THE CELOTEX CORPORATION ¢ CHICAGO 3, ILL. 





Any hospital ward, regardless of size, can 
provide patients with the restful quiet 
and comfort they need for speedy re- 
covery. Modern Sound Conditioning im- 
mediately muffles disturbing sounds be- 
fore they can pile up into an irritating din. 

Acousti-Celotex Sound Conditioning 
checks noise in busy hospital hallways, 
wards, rooms and kitchens. Voices, foot- 
steps, bells and even dishes “‘quiet-down”’ 
—for good! Staff members work more 
efficiently, with less strain and fatigue. 

Provide patients, doctors and nurses 
with these direct benefits of increased 
privacy and quiet. Acousti-Celotex 
Sound Conditioning has already been 
installed in hundreds of up-to-date hos- 
pitals at very moderate cost. There is a 








bitiig the Hhitey of LLUET 


TO HOSPITAL WARDS 


material to suit every specification and 
building code requirement. Standard 
perforated Acousti-Celotex materials re- 
quire no special maintenance, can be 
painted repeatedly and washed without 
loss of sound absorbing capacity. 


FOR A FREE ANALYSIS of your particular 
noise problem, write now for the name 
of your local distributor of Acousti- 
Celotex products. He’s an expert in 
modern Sound Conditioning techniques 
with the finest acoustical products ever 
developed. We will also send you a copy 
of an informative booklet entitled, ‘“The 
Quiet Hospital.’”? The Celotex Corpora- 
tion, Dept. N-10, Chicago 3, Illinois. In 
Canada, Dominion Sound Equipments, 
Ltd., Montreal, Quebec. 


‘Acousn-Cetotex 


REGISTERED U.S. PAT. OFF. 


Sound Conditioning Products 


PRODUCTS FOR EVERY SOUND CONDITIONING PURPOSE 
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The Atlantic City Story 








A.H.A. speakers suggest solutions 


for hospital money quandaries 


By a Staff Reporter 


RGANIZING the hospital fi- 
nancially was the theme of the 
third general session of the American 
Hospital Association convention in 
Atlantic City, N. J., on September 19. 
The first speaker, J. Hamilton 
Cheston, was introduced by the Rt. 
Rev. Msgr. John J. Healy, president- 
elect of the Catholic Hospital Associa- 
tion, who presided. Mr. Cheston, 
president of the Philadelphia Saving 
Fund Society and chairman of the 
Hospital Council of Philadelphia, 
sketched the growth of hospital care 
and cost in the last 50 years, and out- 
lined the various ways in which the 
people, through their earnings and 
savings, finance hospitals: 
(1) As individual patients who 


pay the regular charges, in whole or 
in part; 


(2) As members of Blue Cross 


plans or other insurance programs; 


(3) As tax-payers who support 
government hospitals or provide the 
money for government payments to 
private hospitals; 


_(4) As voluntary contributors, in- 
dividually or in groups, to non-profit 
voluntary hospitals. 


“Balanced” Finances 


“The problem confronting each 
community,” said Mr. Cheston, “is to 
achieve a proper balance among these 
means of financing, so that adequate 
care will be provided to everyone who 
requires service, and so that all hos- 
pitals necessary to the community will 
be able to maintain high professional 
standards. 

“This over-all financing must in- 
clude both the operating expenditures 
for salaries and supplies, and the capi- 
tal expenditures for replacement and 
expansion. Although nearly all new 
plant and equipment in volntary hos- 
pitals has been provided by philan- 
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Relationships of public, government, Blue Cross 


and Community Chest are analyzed in detail 


thropy, there is no reason why a con- 
tinuance of this practice should be 
relied upon. In fact, there are strong 
arguments in favor of a pay-as-you- 
go program for some capital replace- 
ment and expansion, through individu- 
al patient’s fees, as well as payments 
from contracting agencies, such as 
Blue Cross plans and governmental 
units.” 


No-Deficit Financing 


And Mr. Cheston became one of 
the several notables at the convention 
to urge the following point: “Each 
group of the public should be called 
upon to meet its fair share of all hos- 
pital expenditures incurred on their 
behalf . . .” 

Bearing down in his analysis, Mr. 
Cheston declared, “Losses on part- 
pay and free individual patients are 
the pressing financial problem for the 
majority of the voluntary hospitals 
throughout the country. 

“The practice of including in the 
charges to full-pay patients a margin 
toward the costs for free and part-free 
cases is becoming increasingly less 
effective, both as hospital costs in- 
crease and as more and more of the 
people able to pay hospital -bills in 
full from their private resources are 
joining group prepayment plans. This 
policy, which amounts to compulsory 
charity, has been neither popular with 
patients nor adequate from the point 
of view of hospital finance. 

“The difficulty can be partially 
overcome by improved procedures in 
the determination of the ability-to-pay 
on the part of patients requesting free 
or part-pay service. Some of these 
patients will pay in full, if payments 
are required in advance or if install- 
ment procedures are arranged to com- 


mence after the patient’s discharge. 
“A permanent solution,” said Mr. 
Cheston, “to the problem of free and 
part-free service appears to lie in two 
other procedures: the first is a much 
wider and more effective coopera- 
tion with prepayment organizations 
to enroll the low-income group for 
Blue Cross or insurance protection; 
the second is to work for adequate 
reimbursement by governmental agen- 
cies for service to the indigent and 
unemployed population.” 


[Ep. Note: The portion of Mr. 
Cheston’s address referring to Blue 
Cross will be found in the “News of 
Hospital Plans” department on page 
51 of this issue.| 


Mr. Cheston ended the section of 
his speech devoted to consideration of 
governmental responsibility and meth- 
ods of payment with the following 
observations: “As a general principle, 
a government should reimburse a vol- 
untary hospital in full for service 
which otherwise the governmental 
hospital should have performed. Such 
reimbursement would make possible 
a reduction in the scale of rates now 
charged for private and semi-private 
accommodations. These charges in 
many institutions are burdensome and 
economically too high, and cannot al- 
ways be justified by the service ren- 
dered. Adequate payment would also 
permit lower subscription rates for 
prepayment plans with an increasing 
number of members among the low- 
income groups.” 


Community Chests Inadequate 


After reviewing the inadequacy of 
Community Chest payments as a 
stable basis for organizing the hospi- 
tal’s finances, the speaker said, “Un- 
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tested answers 





to building upkeep 


Here, compiled under one cover, is everything you want to know about floor 
treatments, building maintenance, sanitation, custodial training. MODERN MAINTE- 
NANCE, Hillyard’s new catalog, contains a gold-mine of practical guidance, 
latest information available, in the field of ceiling to floor maintenance. This book 

was designed to HELP YOU plan a low-cost maintenance program—to keep 
your buildings in “better than ever” condition at all times. Destined to become a 

“bible” of the industry ... MODERN MAINTENANCE by HILLYARD will 
prove to be a profitable reference. 


Contains “how-to” guidance on every phase of building maintenance, 
floor treatment, sanitation 


.. how to save 50% on cleaning ...how to remove paint and var- ...how to treat wood floors for 
—_ P — ; = without tedious sanding traffic safety 
..how to reduce slipping acci- and scraping. ; 
dents in your building ... how to refinish a gym for non- -+show to reline a basketball 
..-how to select proper ma- slip, no-glare play — 
chines, equipment, to speed ...how to protect your invest- ... how to seal terrazzo and ce- 
particular jobs. ment in expensive floor instal- ment against water, dirt, traf- 
.» how to keep down dust lations fic wear. 





St. Joseph, Missouri 


a MAIL COUPON For your FREE COPY 


; Dear Sirs: Please send me a copy of Hillyard's new cata- 
Slog, “Modern Maintenance”, just off the press. I under- 
: stand there is no charge. 
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" @ $1 per M cubic feet 


sent: 


It « hot water 


fancet, then actual 
FUEL WASTED heating 76,000 gallons 
costs approximately : 2 a 


$27.65 if coal (7,900 Ibs.) 


$38.00 if oll (633 gals.) 
$50.63 if gas (67,500 cu. ft.) 


STOP this needless WASTE during 
today’s MATERIAL and MANPOWER 
shortages with ‘SEXAUER’ “Easy-Tites” 
that outwear ordinary faucet washers 
6-to-1, thus SAVING labor on 5 REPEAT 
repairs, PLUS water and fuel, while 
prolonging the life of SCARCE fixtures. 


PAT'D. 


“EASY-TITE” 
FAUCET WASHERS 


..-8 modern labora- 
tory triumph, are 
compounded from 
du PONT NEO- 
PRENE instead of rubber—to withstand 
DESTRUCTIVE HEAT common in 
present-day super-heating water systems 
—that formerly broke down washer’s 
structure (tested to withstand 300°F.). 


r 


Ge VP 






Built like a tire with fabric 


re-inforcement they resist the grinding, 
closing squeeze that SPLIT and MUSH 
ordinary washers out of shape...caus- 
ing LEAKS. 


Through combining NEOPRENE and 
FABRIC RE-INFORCEMENT they 
OUTWEAR ordinary washers 6-to-1 on 
hot or cold TAPS—thus you slash water 
fuel and labor costs. 


THE NEW ‘SEXAUER’ CATALOG 


Edition F, just out 
pictures over 2500 
TRIPLE-WEAR plumb- 
ing REPAIR parts and 
Pat'd. Precision 
Tools. It's today's 
accepted buying 
guide for discriminating purchasing and 
maintenance personnel among thousands 
of top PLANTS, INSTITUTIONS and GOVT. 
AGENCIES that rely on SEXAUER repair 
materials. Send for your copy today! 

















Then too, there’s a SEXAUER TECHNI- 
CIAN within quick call from coast-to- 
coast, who offers a special SURVEY 
service that sets up a schedule of the 
exact replacement parts required for your 
particular plumbing fixture regardless 
of make or age and without obligation. 


A postcard will bring him and your NEW 
Catalog F promptly. 


J. A. SEXAUER MFG., CO.,INC., Dept. AF10 
2503-05 Third Avenue, New York 51. 


TITTTTTTTTTTTTTTTTTLT LEE 
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fortunately, the total payments to 
hospitals are, and perhaps must be, 
influenced by the result of the annual 
drive for funds. The Community 
Chest can guarantee neither to meet 
all deficits nor to purchase a stated 
number of unites of care at an agreed 
price. Voluntary contributions must 
be considered as a supplementary 
form of revenue for voluntary hospi- 
tals, rather than a major source of 
financing.” 

Mr. Cheston seemed to place most 
reliance upon the internal organiza- 
tion of the hospital and upon inter- 
hospital cooperation as the remedy 
for the majority of the economic ills 
afflicting the field. 

“Hospital trustees and administra- 
tors should recognize a special respon- 
sibility to provide the best hospital 
service at the lowest possible cost. 
Methods of economy to be continually 
studied include all the standard prac- 
tices available to private enterprise, 
such as the selection, training, and 
supervision of qualified employes, and 
the effective purchase and use of ma- 
terials and supplies. But hospitals 
have much greater opportunities to 
achieve the greatest good for the 
greatest number, viz.: through obtain- 
ing full cooperation of the attending 
medical staff and by coordinating 
their construction programs and serv- 
ices with those of other institutions. 
I cannot stress too strongly the im- 
portance and necessity of careful ex- 
ploration of this field of opportunity.” 

“Some hospitals,” the speaker 
pointed out as an example, “are not 
large enough to achieve effective use 
of special diagnostic and treatment 
equipment. Bed-occupancy in hospi- 
tals ranges from 50 per cent to 90 per 
cent capacity. But it is not uncommon 
to find expensive scientific apparatus 
used less than two or three hours out 
of twenty-four. Substantial savings 
to the community could be achieved 
through joint utilization of specialized 
facilities and personnel. In some cases 
a small hospital can serve the com- 
munity best as the special department 
of a large institution (e.g., maternity 
or pediatrics). 

“In other cases, the public interest 
would be best served if complete merg- 
ers of institutions were accomplished. 
Such coordination or merger is often 
strongly resisted by members of gov- 
erning boards or attending staffs of 
various hospitals. But the time has 
undeniably come when the community 
should insist on such action as may 








Hospital Accountants 
Honor Indiana U. 

Indiana University, Bloomington, 
Ind., has been issued a special cer- 
tificate of appreciation by the Amer- 
ican Association of Hospital Account- 
ants. The certificate is in recognition 
of the services of the university in 
acting for the past eight years as 
host to the annual national hospital 
accounting conference. Attended by 
hospital accountants from throughout 
the United States, the conference is 
directed each year by Prof. Stanley A. 
Pressler of the University's School of 
Business. 











be in the best interest of the patient 
and those who financially support the 
hospitals. 

“One of the most effective ways to 
utilize hospital personnel and facilities 
is to increase the diagnostic and treat- 
ment services for private out-patients. 
Such a practice is a convenience to the 
referring doctor and to the patient, 
and a source of income to the hospital. 

In conclusion, Mr. Cheston said, 
“A voluntary hospital should consider 
itself part of a community program of 
health service, not a private enterprise 
concerned with its own growth and 
perpetuation. Competition as to qual- 
ity among hospitals is desirable, but 
financial competition for sheer sur- 
vival is not wholesome, and may 
eventually impair, if not destroy, the 
voluntary hospital system . . .” 

“The American voluntary hospital 
is unique and should be preserved. 
The financial problems are difficult, 
but not impossible of solution by vari- 
ous available methods which have 
been outlined: 

“(1)—A realistic approach to 
charges and collection from individ- 
ual patients, both the full pay and 
charity cases. 

“(2)—More insurance coverage for 
the total costs of hospitalized illness, 
including physicians’ fees, with Blue 
Cross reimbursements which cover 
allowances for depreciation. 

“(3)—Adequate government pay- 
ments for services to their clients in 
voluntary hospitals. 

“(4)—Constantly improved man- 
agement of individual hospitals, with 
greater coordination and integration 
in each community. 

“The hospital is the logical center 
for prevention, diagnosis and treat- 
ment of diseases. With the coopera- 
tion of the physicians who direct the 
medical service and more enlightened 
management, the voluntary hospitals 
can be a guiding influence in a pat- 
tern of adequate medical care, without 
the adoption of a government-con- 
controlled health insurance.” 
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Safe, simple preparation of milk formula 




















This carefully planned work flow pro- 
duction line saves time and steps in 


formula preparation. 


Parents, in this case, see the care 
that is taken to protect their infant. 
Note the refrigerator on left. It is 
filled from the Formula room and is 
accessible from corridor. 


Bottles, nipples, and nipple caps are washed 
clean. The entire assembly of bottle, formula, 
nipple, and nipple cap... all in place... is placed 
in the sterilizer chamber. It is heated at 230°F. for 


10 minutes. 


It is as simple as that—and no amount of elabora- 
tion will improve the end result. 





Washing room. Only clean tech- 
nique must be observed here since 
bottle, nipple and cap will be subject 
to terminal heating as final step. 


i 
4 


4 maw irae 


4 


Rectangular autoclave for large 
volume. Cylindrical and rectangular 
autoclaves available for capacity 
from 32 to 384 bottles per load. 


Formula room. The entire product— 
formula, bottle, nipple and nipple 
cap are placed in the autoclave for 
terminal heating at 230°F. for 10 
minutes. 





Mobile bottle warmer—for trans- 
portation of bottles to the nursery. 
Warms bottles to 102°F. 


Hospitals throughout the country have found this 
simple technique completely safe and satisfactory. 
For experienced help in improving your formula 
preparation facilities see your Castle dealer or write: 


Wilmot Castle Company, 1174 University Ave., 
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Let nurse education meet needs, — 
Hummel tells AHA session 


ERHAPS the boldest and most 

unequivocal statement uttered 
during the American Hospital Asso- 
ciation at Atlantic City was. made by 
Stuart K. Hummel, superintendent of 
Silver Cross Hospital, Joliet, Illinois, 
during a sectional meeting on Sep- 
tember 20. The generic topic of the 
session was “The Future of Nursing 
Education in Relation to Providing 
Adequate Nursing Personnel for the 
Care of Patients.” Mr. Hummel spoke 
on a particular aspect of that thesis, 
“From the Point of View of the Hos- 
pital Administrator.” 

Recognizing that administrators 
would naturally vary somewhat in 
their opinions, according to the size 
and type of their institutions, Mr. 
Hummel stated that despite such dif- 
ferences, most hospital administrators 
would agree that: 

(1) Adequate numbers of degree or 
diploma nurses are not being trained, 
under present circumstances, to meet 

(a) the needs of the bedside care of 
patients in all hospitals, and 

(b) the need for supervisory, teach- 
ing and administrative personnel. 

(In 1949, only 43,612 students 
were enrolled in schools of nursing, 
and of these, only about 54 per cent, 
or 23,500 will graduate.) 

(2) “...three years is too long a 
period to interest the high school 
graduate in preparation before draw- 
ing a working income.” 

(3) There is a crying need for re- 
vision of the curriculum, on the basis 
of actual need, rather than of ‘ideals.’ 

(4) “...too much student time is 
spent away from the hospital on af- 
filiation for ‘specialty training’ ” (as 
in pediatrics, contagious diseases, 
tuberculosis, etc.) 

As a result, said Mr. Hummel, “Ad- 


78 


ministrators look with apprehension 
and concern upon proposed plans of 
nurse educators for the eventual sep- 
aration of schools of nursing from hos- 
pitals.” 

Such a separation is not warranted, 
he felt, for three reasons. (1) There 
is no real reason for assuming accept- 
ance by students of such markedly in- 
creased costs for nursing education. 

(2) Such programs cannot assure 
graduates of employment on a salary 
basis high enough to justify the in- 
creased expense of previous educa- 
tion. 

(3) This separation is likely to— 
indeed almost inevitably will—result 
in a new category of employe, the 
“hospital nurse,” according to Mr. 
Hummel. And this result will negati- 
vate the purpose of the separation. 

What can hospital administrators 
do to meet this situation? 


Mr. Hummel’s recommendations 
include the following: 

(1) Spend time with the director 
of nursing service and /or the director 
of the school of nursing, in order to 
discuss mutual problems. 

(2) Encourage the development 
and activity of auxiliary workers. 

(3) Develop joint plans with the 
nursing and housekeeping depart- 
ments so that nursing personnel may 
be relieved of all purely housekeep- 
ing duties. 

(4) Develop one’s own ideas for 
the training of patient cate personnel 
(of the “hospital nurse” variety—see 
below). 

(5) Encourage experiments in 
shorter educational programs for di- 
ploma nurses. This might be done on 
the following ‘compromise’ basis by 
dividing the training program into two 
periods. 


Ist 2-year period of work and study in a oo oe _the ° 

period hospital with courses on a level to re- 6 Hospital Nurse 
ceive University credits rating 
specialty training and advanced educa- the 

2nd tion under direct supervision of monet leading “R.N.” for 

period educators—of a duration determined by to administrative & 


these supervisors 


teaching personnel 





Nursing care in small hospitals 


HE problem of maintaining an 

adequate nursing staff for 
round-the-clock patient care is gen- 
erally recognized to be a serious one 
in small hospitals, and provided one 
of the three main topics considered 
by an expert panel during a general 
session of the American Hospital As- 


sociation convention in Atlantic City 
on September 19. 

Walter H. Hilgers, superintendent 
of Rutherford Hospital, Murfrees- 
boro, Tenn., paid tribute to the indis- 
pensability of nursing personnel by 
saying, “Nursing care is the life- 
blood which flows through the veins 
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It could hardly be called co-incidental that the basic 
features of the Continentalair iceless oxygen tent have 
been so widely imitated. For, in 1936 when Continental 
introduced the first practical iceless oxygen tent, after 
years of development work, the only other type of 
oxygen tent equipment available to hospitals was the 
old ice cooled cabinets. 


Then as now, the Continentalair provided completely 
automatic control of temperature, humidity and air 
volume. Within a few minutes, the temperature within 
the canopy could be reduced to a comfortable level, 


HOSPITAL MANAGEMENT, October, 1950 


” - 





with a relative reduction in humidity. It simplified 
administration — merely connecting to nearest elec- 
trical receptacle, setting temperature and air volume 
dials, snapping switch, and adjusting oxygen flow. 


Since then more than 6500 Continental Iceless Oxygen 
Tents have been put to use in leading hospitals thruout 
the world. The Continentalair leads in sales because 


it leads in practical features and dependable perform- 
ance. Write for new Bulletin. 


CONTINENTAL 


HOSPITAL SERVICE, INC. 
18636 DETROIT AVENUE © CLEVELAND 7, OHIO 
79 








Re: Practical Nurse Licensure 


THE second in the series of articles by Mrs. Florence Slown Hyde on various phases 

of practical nurse licensure will appear in the November issue of Hospital Manage- 
ment. It will include a factual report on training programs as set up or planned by 
states which now license practical nurses or other sub-professional nursing personnel, 
and other data obtained from state approving and licensing authorities. 


Meanwhile, Mrs. Hyde desires to call attention to one error and two omissions in 
her first article as published in the September issue. Louisiana should have been men- 
tioned as one of the four states with mandatory licensure laws, instead of New Jersey 
which has a permissive law. The Territory of Hawaii also has a mandatory practical 
nurse licensure law. 


Omissions from the table published on page 74 were Kentucky and Georgia. The 
Kentucky law providing for the permission licensure of practical nurses became effec- 
tive on July 1, 1950. Georgia licenses persons who are designated as "Licensed Under- 
graduate Nurses," with "L.U.N." as the authorized abbreviation. Further information 








on the provisions of these laws will be included in the second article by Mrs. Hyde. 











NOW OFFERS THESE AIDS 
illing TO HOSPITALS 





Each dramatic report of life-saving 
flights to the nearest bronchoscopic 
clinic emphasizes anew the true value 
of the well-equipped bronchoscopic 
clinic or hospital department. 

If your hospital would like to install 
such a clinic, but lacks authentic data 
on the essential instruments and equip- 
ment required, and their cost; or can 





make use of the various aids listed be- 
low, Pilling offers whole-hearted co- 
operation. The floor plan of a typical 
clinic, with a list of necessary equip- 
ment and its cost will be supplied on 
request. 

Just write Dept. LR, George P. Pilling 
and Son Company, 3451 Walnut Street, 
Philadelphia 4. 


Other Materials Available for Training 


Pilling also offers the following aids for 
the training of staff personnel, after the 
clinic is established: 


“NOTES FOR NURSES”. A 32 page man- 
ual by Agnes Power, R.N., Chief Nurse 
at the Chevalier Jackson Bronchoscopic 
Clinic, Temple University Hospital, 
Philadelphia. 


George P Pilling & Son Co. 


3451 Walnut Street 
Philadelphia 
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“THE CARE OF CHEVALIER JACKSON TRA- 
CHEA TUBES”. An 8 page booklet, also 
by Miss Power, with easily-followed in- 
structions for postoperative use, proper 
methods of changing dressings, etc. 


DIRECTION SHEETS, duplicates of those 
furnished with current models of Pilling 
bronchoscopic pumps and other appa- 
ratus are available for training purposes. 


8) INSTRUMENTS OY- 
pe : 


{ 
x 











of the hospital,” and “A graduate 
nurse is a jewel.” 

He went on to enumerate various 
expedients which the small hospital 
ought to offer as inducements for 
qualified nurses to remain in the 
small hospital field: food of excellent 
quality, vacation with pay, sick leave 
with pay, extra pay for evening and 
early morning shifts, an adequate 
wage scale congruous with that for the 
area, and, especially, provision for 
social activity. 

Another of the panel stated that he 
had made service clubs responsible 
for arousing community interest in the 
retention of nurses in “their” hospi- 
tal. The creation of friendly attitudes 
in townsfolk toward nursing person- 
nel, invitations to dinner or bridge— 
these proved successful in reversing a 
previously desperate situation. 

Velma Stewart, superintendent of 
North Mississippi Community Hos- 
pital, Tupelo, Miss., cited an instance 
in which community-sponsored nurs- 
ing scholarships were established at 
the administrator’s instigation. Inci- 
dentally, there was no school of nurs- 
ing in operation in the rural area 
where this occurred. Newspaper pub- 
licity (given to the superintendent’s 
summary of the hospital’s grave need 
and the suggestion regarding a 
scholarship), — in sufficient 
gifts to initiate keveral endowments. 

Recruiting for these scholarships is 
carried out on a 4elective basis; ap- 
plicants are weeded out by employ- 
ment as aides during summer months 
preceding the actual naming of the re- 
cipients. 

The important stipulation is made 
that all girls receiving scholarships 
must return to the community hospi- 
tal for a certain period. (This proviso 
for indenture is incorporated in a con- 
tract which is signed by both the re- 
cipient and her parents.) 

Mr. Hilgers said his institution has 
attempted to solve the nursing care 
shortage in two ways. A pre-nursing 
course has been set up in the voca- 
tional training department of the lo- 
cal high school, requiring of students 
attendance in the hospital four hours 
a day, five days a week. The other 
method is an arrangement with the 
nearest school of nursing, by which 
students in their senior year spend one 
month of their training “getting ex- 
perience in the small rural hospital.” 

William B. Meytrott, superintend- 
ent of William McKinley Memorial 
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Hospital, Trenton, N. J., advocated 
an “analysis of nursing function” as 
the most important step a small hos- 
pital can take to reduce the onus of 
duties a nurse must bear. Such an 
analysis can separate strictly nursing 
operations from extraneous ones, so 
that the latter can be taken over by 
less efficient and less specialized in- 
dividuals. This means, too, the insti- 
tution of job-training for lower-type 
personnel who can possibly be up- 
graded to more responsible positions. 


Anesthetists approve 
accreditation plan 
CCREDITATION of schools of 
anesthesia for nurses was unani- 
mously approved by voting members 
of the American Association of Nurse 
Anesthetists at a business session of 
their seventeenth annual meeting at 
Atlantic City, N. J., Sept. 19, 1950. 
Active membership dues were raised to 
$20 a year to support the plan. 

The Bolton bill to provide equal 
status for male nurses in the armed 
forces was approved in a resolution 
passed at this meeting. 

Verna E. Bean, Lexington, Ky., 
was elected president of the associa- 
tion. Other officers are: first vice 
president, Josephine Bunch, Portland, 
Ore.; second vice president, Minnie 
V. Haas, Fort Worth, Texas; treas- 
urer, Agnes Lange, Chicago. Trustees 
are: Harriet Aberg, Galesburg, II1.; 
Hazel Peterson, Minneapolis, and 
Edna Peterson, San Francisco. 





Sister Constance Gets 
the $64 Question 


Sister Constance is still chuck- 
ling over the $64 question. Sister 
was preparing an elderly man for 
an operation that she knew was 
serious. She comforted the pa- 
tient and did her utmost to banish 
his fears. 

After he was in the operating 
room, he clutched her hand and 
looked intently at her. “Sister,” he 
breathed, “may I ask you a ques- 
tion?” 

Sister Constance mustered her 
professional assurance, beamed a 
beatific smile at the patient and 
bent her ear for the interrogation. 

“Sister,” said the man, “what 
color is your hair?” 


—Panorama, Ohio Valley 
General Hospital 




















PROTECT 


With BRADLEY 


Sanitary 
Washfountains 


When you say something is 
“hospital clean” it indicates the 
utmost in sanitation care. Just 
so, when you speak of “‘sani- 
tary wash fixtures” Bradley 
Washfountains come to mind. 
For Bradleys represent the ztmost in health pro- 
tecting facilities. 


ECONOMICAL— CONVENIENT 

One 54-in. Bradley Washfountain serves 8 to 10 
persons simultaneously. An ever-clean spray of 
tempered water is supplied by a single central 
sprayhead using little more water for ten than a 
conventional washbasin uses for ove. There are 
no faucets to touch—and the self-flushing drain 
bow! prevents collection of contaminating water. 

BRADLEY DUOS, built to serve two persons 
in smaller or more secluded washrooms, have all 
the big Bradley features.including automatic foot- 
control. A DUO hospital installation is shown 
at right above. Send for illustrated Catalog 4701 
and read all the interesting facts about Bradley 
Washfountains. BRADLEY WASHFOUNTAIN 
CO., 2385 W. Michigan St., Milwaukee 1, Wis. 


Distributed Through Plumbing Wholesalers 
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Some Recent 
Hospital and 
Institution 
Installations 


S. C. State Hospital 
Boston State Hospital 
Pontiac State Hospital 
Woodville State Hospital 
Mendocino Hospital 
Monson State Hospital 


East Tenn. Tubercular 
Hospital 


Embreeville State Hospital 
Clark Summit Hospital 
Mississippi State Sanitarium 
Grafton State Hospital 
Hospital for Sick Children 
Agnew Hospital 

Sonoma State Hospital 
Camarrillo Hospital 

Cook County Hospital 
Gardner State Hospital 
Milledgeville State Hospital 
Blodgett Hospital 

U. S. Naval Hospital 

St. Joseph's Hospital 
Massillon State Hospital 
Mont State Hospital 
Norristown State Hospital 


U.S. Veterans 
Administration Hospital 
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A school for nurse anesthetists 
can be successful, AANA told 


By WILLIAM 0. BOHMAN 


Administrator, Norwegian-American 
Hospital 
Chicago, Illinois 


HERE has been an occasional 
rumor that a School for Nurse 
Anesthetists cannot be operated suc- 
cessfully. Perhaps some of you pres- 


ent have tried and disbanded the ef- 
fort for various reasons. Perhaps there 
are some of you present who would 
like to try but have been discouraged 
from the idea. 

To those of you who would like to 
try, I say go right ahead. I cannot sub- 
scribe to the theme that a School for 














Reception 


Based on U.S. Public Health Service 
Hospital Plans and in accordance 
with all requirements set forth by 
this agency. Approaches for the first 
time, the hospital’s problem of com- 
plete, correlated professional seating 
for each and every department. 





Here’s Approved 
royal Seating 


FOR ALL PHASES OF HOSPITAL ACTIVITIES! 


Examination 


—ALL DEPARTMENTS! 





—FOR 50-BED GENERAL HOSPITALS 
—FOR 100-BED GENERAL HOSPITALS 
—FOR 200-BED cenerat Hospitats 


Actual seating plans and floor layouts 
... based on U. S. Public Health 
Service requirements. 


ROYAL METAL MANUFACTURING CO. 


175-8 North Michigan Avenue, Chicago 1 
New York City * Los Angeles * Preston, Ontario 


Laboratory 





THE ONE SURE SOURCE FOR COMPLETE 
PROFESSIONAL HOSPITAL SEATING IN AMERICA 





Royat Meta Mrc. Co., 175B N. Michigan Ave., Chicago 1 
Please send me, without charge, the Royal Hospital Seating Guide, 
together with either or both of the following books: 











[_] 50-Bed Recommendations {_] 100-Bed (_] 200-Bed 
a 
Position Hospital 
Address. City. Zone State_ 
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Nurse Anesthetists cannot be operated 
successfully. A great deal depends, 
however, on what one means by the 
term “successfully.” If one visualizes 
or contemplates a profit-making ven- 
ture, then I agree it cannot be done— 
and should not. If one is willing to 
break even and do a good job educa- 
tionally, then I say it can be done with 
success. I say this quite outspokenly 
because I feel we have such a school 
at Norwegian-American Hospital un- 
der the able direction of Miss Edith- 
Helen Holmes. 


Our school has now been operating 
ten years. Obviously not a breath-tak- 
ing span, but long enough to speak 
with a certain measure of confidence. 
It was in 1940 that the Norwegian- 
American Hospital School of Anesthe- 
siology was established and three 
students enrolled for the nine months’ 
course. In this past decade approxi- 
mately 110 students have gone forth. 
We are proud of the small part we 
have contributed to the profession 
represented by you here today. 

Our anesthesia course has always 
followed the requirements set forth by 
your association and at present we 
cover a twelve-month period. Students 
are admitted four times a year, every 
three months, and we have an average 
of four in each class. They pay a tui- 
tion fee of $180 for the course. For 
our female students we provide quar- 
ters, but men students are required to 
live off the premises. This is not in- 
tentional discrimination but the hos- 
pital just does not possess enough 
quarters for the male students. 


Part of our program consists of an 
affiliation arrangement with several 
local institutions. The first formal af- 
filiation was established in 1942 and 
at present we have arrangements with 
four Chicago hospitals—Illinois Ma- 
sonic, Lutheran Deaconess, Holy 
Cross and St. Francis. Our students 
spend from four to six months on af- 
filiation. The hospital is investigated 
before an affiliation is established and 
then visited regularly when students 
are working. Our own graduates are 
now in charge of anesthesia at two of 
the affiliating institutions. 

To help defray the cost of our 
school we make a charge for these af- 
filiating students. The hospitals are 
charged a monthly rate for each stu- 


Read before the seventeenth annual meet- 
ing of the American Association of Nurse 
Anesthetists, Atlantic City, Sept. 21, 1950. 


HOSPITAL MANAGEMENT, October, 1950 




















HYDROTHERAPY 


puir BODY MUP" Model 






1 
AYDROTHERAPY 
HM g01 





meRSION 


All the advantages of 


aqueous conductive 
heat with mild, 


sedative underwater 


massage 


In physical medicine, 


Ille equipment is more and more 


the preferred choice of specialists and hospitals 
alike. Precision engineering “builds” into each Ille unit a 


high degree of efficiency, safety and economy of operation—such important 


considerations in equipment designed to relieve pain and disability and improve function. 
Descriptive literature and medical reprints readily available. 


ILLE HYDROMASSAGE 


SUBAQUA THERAPY EQUIPMENT 


OTHER ILLE UNITS: New Improved Paraffin Bath, 
Mobile Sitz Bath, Folding Thermostatic Bed Tent, etc. 





FREEPORT, 


ELECTRIC CORPORATION 
50 MILL ROAD 





L. 1, N. Y. 











... You'll want to eliminate outmoded 
technics and equipment with 


POUR-O-VAC SEALS | 


THESE FACTS ARE CONVINCING ... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of pro- 
viding a dustproof seal for remaining 
fluid when only the partial contents of a 
container are used. Of importance, they 
are interchangeable with all Fenwal 
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handling and conserving surgical fluids. 
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testing for sterility without breaking the 
hermetic seal... pouring of contents from 
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dent assigned to them, and payment 
is made to the Norwegian-American 
Hospital. [Some members of the 
AANA ‘disapproved of this — Ep.] 
These hospitals are more than willing 
to pay a share of this expense because 
the whole program is of mutual bene- 
fit. These hospitals, for a nominal fee, 
receive good anesthesia service. These 
students go out on affiliation the lat- 
ter half of their course so they have 
had the major part of their classroom 
work and a good deal of practical ex- 
perience. They are able to take their 
turn on anesthesia call, but there must 


be a graduate service available. This, 
together with the tuition fee paid by 
the student, compensates our hospital 
for the expense of maintaining the 
school. 

One reason why our school at Nor- 
wegian-American has been successful 
is because of its acceptance by our 
medical staff and their cooperation 
accordingly. Even though we have a 
graduate staff as well as the student 
group the doctors have accepted the 
students without question. To my 
knowledge there has not been a single 
instance of a surgeon refusing to have 
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a student anesthetist assist him. This 
spirit of cooperation is a mutual one, 
however. The anesthesia department 
has in itself always cooperated with 
the doctor. On occasion, for a particu- 
larly serious or complicated procedure 
a surgeon might ask for a graduate, or 
for the director herself. A request of 
this type is never refused. In other 
words, the student anesthesia service 
has not and will not be forced upon 
the doctor. This, I believe, is impor- 
tant for a smooth-working, harmoni- 
ous team. 

I do not know whether any of you 
here are interested in the develop- 
ment of your own School for Nurse 
Anesthetists, but I would like to en- 
courage the idea. I say this in the 
hope that we can get some more well- 
trained anesthetists in the field. I am 
sure you all recognize this extreme 
need. If there are any administrators 
here I know they do. Being an ad- 
ministrator myself I may be more 
alarmed at the situation than you. Ac- 
cording to figures received from your 
headquarters there are approximately 
5,100 registered nurse anesthetists in 
the United States. Present demands 
call for 10,000 more—twice as many 
as you already have listed. To me this 
is a staggering fact—this huge short- 
age. How are we progressing in meet- 
ing this demand? Last year there were 
579 new graduates accepted into your 
association—just a drop in the bucket 
of over-all need. I wonder if this will 
even keep up with the normal yearly 
mortality ? 

It is apparent that action is needed 
—immediate action. The course of ac- 
tion must be two-fold. The first re- 
quirement is increasing the number 
of schools and then greatly expanding 
the student body. The responsibility 
for shouldering this burden rests with 
your organization, and I feel it is a 
responsibility that you cannot shirk 
or evade. Yours is a profession that is 
much in demand and always will be. 
The public needs you and you must 
take care of it. You are doing an ex- 
cellent job now, but we need more of 
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Send for your copy today 


This new Hill-Rom catalog presents an entirely 
new and modern line of hospital furniture, built of 
both wood and metal and incorporating many new 
ideas in design, construction and finish, with im- 
provements and refinements that make for better 
service, greater convenience and easier cleaning. 





New, Modern Room Groupings—Two new room group- 
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finish aluminum. 





New Trendelenburg Springs-Two new Trendelenburg 
Springs—a two-crank model and a crankless automatic 
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popular Hill-Rom Gatch Spring and are easily adjusted 
to any desired position. 

Your copy of this new catalog will be sent on request. 
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Each Model “M” is equipped 
with a leakproof, acid-and- 
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of special overhanging de- 
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you—and do not let anyone tell you 
that you are not an indispensable part 
of our hospital machine. 

In making this plea for increased fa- 
cilities, however, I would like to sub- 
mit a word of caution. Do not sacri- 
fice your educationa! standards. Your 
program has been developed to the 
point where you can be proud of what 
you have accomplished and proud of 
the title which you carry. Do not 
jeopardize this rating. 

At this point I might interject a 
word of warning. Many of the hospi- 


tals, in an effort to satisfy their own 
needs and presumably to help the 
overall situation, may be inclined to 
introduce their own training pro- 
grams. These may take the nature of 
short courses or refresher courses. I 
hold no objection to refresher courses, 
provided there is something which 
can be refreshed. There might be a 
potential danger, however, in a short- 
ened course. I know, speaking person- 
ally, that I want the patients in my 
hospital, and so do my surgeons, to be 
given their anesthetic by someone 
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who has had good training—by some- 
one who has been taught the why and 
the wherefore as well as the how. 

The pure mechanics of administra- 
tion are not enough—the anesthetist 
should know the cause and effect of 
her activities. I do not believe this is 
possible in a speed-up course or in a 
course lacking the educational, or in- 
structional, facilities. If those of you 
interested in your association’s de- 
velopment agree with this, it is within 
your power to control such programs. 
The present requirements for the 
School of Anesthesia and for prepar- 
ing a qualified nurse anesthetist have 
been developed for a purpose. I know 
that considerable thought and vision 
have gone into the planning of the 
present recommended curriculum. 
There has been some criticism over 
extending the course from nine to 
twelve months, but I feel that if a 
twelve months’ course had not been 
deemed advisable it would not have 
been extended. 

If you who are active in the 
A.A.N.A. are interested in maintain- 
ing your present standards, and I 
think you should maintain those 
standards, then it is up to you to set 
up a program of evaluation and con- 
trol. I understand that one of the 
projects set forth for this meeting is 
the contemplation, or possible adop- 
tion, of an approval program cover- 
ing Schools of Nurse Anesthetists. 1 
hope that this may come to be. 

The strength of your organization 
will lie in the calibre of the persons 
representing you. The calibre of the 
persons representing you will depend, 
quite naturally, on the strength of the 
schools preparing your members. Un- 
der no circumstances must this train- 
ing be weakened or sacrificed. I am 
sure that the American College of 
Surgeons would not have given en- 
couragement to the training of nurse 
anesthetists if they had felt that the 
program would be minimized in any 
way. 

In order to keep the service at the 
high level desired some effort of 
standardization and review must be 
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maintained. If anyone is to set forth 
the standards and control those ap- 
plying for proper recognition it should 
be your own group. I am sure that if 
you do not undertake a program of 
approval, somebody else will step in 
for you. If someone else steps in you 
who are most concerned will lose con- 
trol. You know what you need. You 
are the logical ones to govern your- 
selves. The nurse anesthetist knows 
best what the nurse anesthetist needs. 


Such a system of review and ac- 
creditation, of course, would have to 
be financed by your own organiza- 
tion, supported by your members. 
This should not be an objection to 
anyone who feels a responsibility to- 
ward maintaining the standards of the 
profession. Any profession should be 
jealous of its reputation and take 
every safeguard that this reputation 
is maintained at the highest level. 
Maintenance of proper high stand- 
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ards will minimize the number of poor 
practitioners who might give the 
group a bad name. 

With the standardization and ap- 
proval program in full effect, an all- 
out effort can be made to increase the 
number of trained nurse anesthetists. 
Speaking from the hospital adminis- 
trator’s point of view, naturally I am 
interested in this feature. We must 
have more anesthetists. I have heard 
it said, and not infrequently, that the 
nurse anesthetist group desires to 
maintain the present ratio between 
supply and demand because of the 
bargaining power it gives them as in- 
dividuals. If I personally felt this to 
be true I would not have consented to 
be with you here today. I know that 
your profession is too cognizant of its 
importance to the public’s health to 
permit an attitude of this nature. I 
know that you, too, realize the need 
for more of you. 

What we need is an all-out recruit- 
ment drive. I cannot feel that students 
are lacking. I believe there are plenty 
of interested R.N.’s if we can just 
reach them. I know we have had no 
trouble whatsoever in filling our 
classes at Norwegian-American Hos- 
pital. We have had more inquiries 
than places and we have not changed 
our school in any way, either educa- 
tionally, or in tuition. We do not pay 
our students any stipend—have never 
found it necessary—but neither do 
we charge them for any maintenance. 

One factor, and I believe a very im- 
portant factor in our school recruit- 
ment, has been our school alumni 
group. We have a very active, inter- 
ested alumni organization which now 
is spread over all the United States 
and abroad. Interested alumni, you 
know, can spread the good word far 
and wide. She, or he, can do much in 
the way of possibly interesting others 


in a career of nurse anesthesia. These 


graduates can also do an excellent job 
of recruiting for their own school. 

I know that you good people are 
conscious of the problem facing us 
today. The critical shortage of an- 
esthetists must be alleviated in some 
way. We want more of them, but we 
also want good ones. Your task is not 
any easy one but I feel that you are 
equal to it. 

a a a a ee a 

Women graduates in medicine in the 
United States in 1949 totaled 612, or more 


than 12 per cent of all graduates, com- 
pared with 22 per cent in 1910. 
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Notes and comment from AHA auxiliary meetings 


by Romola L. Hicks 








HE sessions of the Hospital Aux- 

iliaries Conference at the Atlan- 
tic City convention of the American 
Hospital Association were outstanding 
in their audience appeal. 

In general, the meetings gave each 
delegate representing her hospital aux- 
iliary a sense of the value and the dig- 
nity of her membership. Specifically, 
she can return to her home group 
more skilled in leadership, more un- 
derstanding of the problems and the 
procedures in hospital administration, 
with added enthusiasm and energy in 
her roles of fund raiser, social service 
participant and interpreter to her 
community of the services and needs 
of the hospital. 

Here are some of the observations 
made at the various meetings which 
hospital administrators, trustees and 
other hospital executives might want 
to translate into accomplishment for 
their particular hospitals: 

Mrs. Lydia Todd of the Woman’s 
Board of Johns Hopkins Hospital, 
Baltimore, Md., told the problem 
clinic on Sept. 19 about their usual 
projects to be located in the arcade 
of their new building such as flower 
shop and gift shop. Such new services 
as bootblack and bedside beauty care 
also will be given. She said that the 
Woman’s Board pays the cost of the 
play activities program, pays the sal- 
aries of eight of the 24 social workers 
and pays for some decorating each 
year. In the past year one ward for 
psychiatric patients was completely 
redecorated by the board. 

“We like our administrator,” she 
said. “We prove it by asking him to 
attend our auxiliary council meet- 
ings.” 

Some practical observations were 
made by Wilmar M. Allen, M.D., di- 
rector of Hartford Hospital, Hartford, 
Conn., and retiring president of the 
American College of Hospital Ad- 
ministrators. He pointed out that he 
is “a firm believer in Women’s Auxili- 
aries, though many problems exist” 
and he then pointed out what they 
are, human relations problems which 
can be serious. 

1. Most hospital problems have 
emotional overtones and when auxili- 
ary members talk about them they 
should trace down all such stories. 


2. Wives, daughters and mothers 
of staff members can help propagan- 
dize for the hospital through the aux- 
iliary. 

3. It should be recognized that 


hospital employes and auxiliary volun- 
teers. 

4. There is the danger of compet- 
ing cliques in the auxiliary. 

A formal organization and business- 


sometimes there is friction between like conduct of the auxiliary services 
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NOW! transferring patients can be a simple 
"One-Nurse” task! The Toland Over-Bed Stretch- 
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bed to stretcher without lifting, straining or bend- 
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nurse does the job alone! The Toland Stretcher 
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will keep all on an even keel, he said, 
adding, “no hospital can fully develop 
and be properly understood in its 
community without a women’s auxil- 
iary.” 

Plans for new hospital buildings 
should allot definite places for auxil- 
iary services, said Mrs. Josie M. Rob- 
erts, superintendent of Methodist 
Hospital, Houston, Texas. She 
pointed out that this is being done in 
her hospital in which 25 places will 
be manned by volunteers. 


Each volunteer receives two days 
of instruction. Employes are told ful- 
ly about the auxiliary and a sincere 
attempt is made by the superintend- 
ent to sell all employes on the value of 
the service rendered by the volunteers. 
Mrs. Roberts noted that the president 
of the auxiliary in her hospital is an 
ex-officio member of the board of 
trustees. 

Members of women’s auxiliaries 
can help the student nurses adapt 
themselves to their environment, said 
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Love your auxiliary 
and love it often 


"A hospital administrator is stupid 
if he does not love the women of the 
auxiliary and tell them so, often and 
firmly," said R. F. Whitaker, superin- 
tendent of Emory University Hospital, 
Emory University, Georgia, in a prob- 
lem clinic of the Hospital Auxiliaries 
Conference of the AHA at Atlantic 
City, N. J., Sept. 19, 1950. And when 
he said that the auxiliary members in 
the meeting hall stood and cheered. 

"Any woman would roll up her 
cotton or satin sleeves and really go 
to work for an administrator like that,” 
said one listener. 








A SINGLE-PIECE PLASTIC UNIT—the cuirass of the new Fairchild-Huxley 
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three simple adjustments. Once adjustments are made, it can be removed 
and reapplied in seconds. 

FREE FROM THE USUAL RESTRICTIONS of sealing bands and straps, the pa- 
tient is less apt to undergo unfavorable psychological reactions that hinder 
rapid recovery. Skin irritation is virtually eliminated because ventilation is 
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cifically to produce artificial respiration for cases of respiratory paralysis 
such as some times occur in poliomyelitis and gas or drug poisoning. Com- 
plete data will be sent on request. Fairchild Camera and Instrument Cor- 
poration, 88-06 Van Wyck Boulevard, Jamaica 1, N. Y. Dept 150-11B. 
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Mrs. Graham Harkness of the Wom- 
an’s Hospital Aides Association of the 
Province of Ontario, St. Catherines, 
Ont. Among the things auxiliaries can 
do are put pictures in students’ rooms, 
supply a snack pantry, “adopt” a 
student nurse during her period of 
training, give a Christmas party for 
student nurses, give a graduation tea 
for the parents of graduates. 


“Avoid the difficulties of human 
relations problems,” suggested Mrs. 
Horace G. Wunderle, Abington, Pa., 
“by having one governing board for 
all auxiliary services, by working with 
and through the hospital administra- 
tor, by remembering constantly that 
we are here for one purpose only—to 
better the service to the hospital pa- 
tient.” 

Dr. A. F. Branton, administrator 
of Baroness Erlanger Hospital, Chat- 
tanooga, Tenn., told how Mrs. Gar- 
rison Elder, president of the auxili- 
ary, “raised $10,000 in a day and a 
half but gave us $100,000 worth of 
excellent public relations.” The spe- 
cial service to the hospital this year 
was the air conditioning of the labor 
rooms. It is easy to believe what you 
hear about the fantastic sums of 
money raised for hospitals by auxili- 
aries after listening to some of the re- 
ports at this meeting. There certainly 
is a lesson here for hospital adminis- 
trators and boards of trustees of hos- 
pitals. 

Mrs. John B. Kelly, Women’s 
Medical College, Philadelphia, told 
how a new auxiliary raised $70,000 
for an anniversary of the 225-bed 
hospital. “Devoted women volunteers 
have the joy and fun of working to- 
gether with the full cooperation of the 
hospital administrator,” she said. 

Mrs. Joseph DeDeo, Newark, N. J. 
told how their auxiliary raised $15,- 
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Hat wearing contest 
keys up auxiliaries 

Women's Hospital Auxiliaries mem- 
bers had a lot of fun at a tea and 
hat show at Atlantic City, N. J., Sept. 
19, 1950. A local milliner provided 
the hats which contestants wore. The 
contestant declared winner of the hat 
wearing competition was Mrs. Allin 
K. Ingalls, president of the Women's 
Board, Presbyterian Hospital, Chica- 
go. She was given a $25 certificate 
to apply on the hat which turned out 
to be priced at $36.95. 











000 with a yearbook, $5,000 with a 
dinner dance, and $3,000 with a barn 
dance and fair. 

The auxiliary of a new 42-bed hos- 
pital in New Hampshire raised $90,- 
000 in a summer campaign, according 
to Mrs. Gordon E. Marble, Plymouth, 
N. H. This was in a resort area and 
such enterprises were conducted as 
garden tours, a pageant of fashion, a 
street fair, county festival and popu- 
lar concerts one night each week at a 
summer theater. 

‘“‘We resented the publicity given to 
the juvenile delinquents in our com- 
munity,” said Paula Wagner, Pascack 
Valley Hospital, Westwood, N. J., 
“and we set out to do something big.” 
These teen-agers did things in a big 
way. Miss Wagner told how $2,000 
was raised the first year with a booth 
at a home furnishings show, with 
coin boxes in the hotels and business 
houses and with one dollar dues from 
active members and 30 cent dues 
from inactive members. 

Mrs. Philander Bradford, a trus- 
tee of Children’s Hospital at Colum- 
bus, O., told how the auxiliary recog- 
nized the need for psychiatric care 
for many children and brought about 
the Children’s Mental Health Center. 
“Tt was our way of contributing to the 
making of a better America,” she 
said. 

The enthusiastic turnout for the 
auxiliary sessions won high praise 
from John N. Hatfield, president of 
the American Hospital Association 
and superintendent of Pennsylvania 
Hospital, Philadelphia. 


OO BRR KOR Ke 


A new hospital bed that can be operated 
by the patient without the aid of a nurse 
may prove a boon to nurses and patients 
alike. The inventors claim that the elec- 
trically and hydraulically controlled bed 
is foolproof—the patient cannot end up 
in an awkward position. 
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Doctors have plan for patient complaints 


The American Medical Association 
has announced that 34 of its 48 con- 
stituent state medical associations and 
the District of Columbia Medical So- 
ciety now have committees which will 
hear complaints from members of the 
public who have a grievance to air. 

The purpose of these committees, 
according to Dr. George F. Lull, Chi- 
cago, secretary and general manager 
of the A.M.A., is to “iron out any 


misunderstandings between the pub- 
lic and the profession.” He said that 
the committees are another expression 
of the physicians’ constant concern 
for the welfare of their patients. 

Under the committee setup, any pa- 
tient who is dissatisfied with service 
rendered, who feels he has been over- 
charged, or who is dissatisfied for any 
other reason may take his complaint 
to the medical society. 
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TRENDELENBURG POSITION—{also REVERSE TRENDELEN- 
BURG) easily attained by one nurse . 
lifting mechanism or shock blocks. 


HYPEREXTENSION POSITION—eliminates additional equip- 
ment in reduction of compression fracture of lumbar vertebrae. 
Also used for electric shock treatment. 
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Pharmacists demand clarification 


of prescription refilling rule 


OR some time the practicing 

pharmacists of the United States 
have labored under the handicap of 
carrying on their prescription practice 
without a formal regulation on the ex- 
tent to which refilling of prescriptions 
is regulated by the Federal Food, 
Drug and Cosmetic Act. The public 
expressions and interpretations of the 
Commissioner of Food and Drugs 
and his staff on this subject have been 
at variance with the interpretations 
of the sections of the Act concerning 
prescription refilling as conceived by 
the officers and Council of the Ameri- 
can Pharmaceutical Association. 

Sincere efforts have been made by 
the association to resolve the differ- 
ences in interpretation of the Act, but 
in our judgment the Food and Drug 
Administration has been vague and ar- 
bitrary in its interpretations of what 
the association contends to be the 
clearly expressed intent of Congress 
in this matter. 

It was hoped that the F.D.A. might 
bring action against a reliable pharma- 
cist who undertook to renew a pre- 
scription, the renewal of which was 
not otherwise prohibited by law, in 
order to test out the validity of its 
interpretation that no prescription 
may be renewed, but it seems clear 
that the Administration has no inten- 
tion of risking a defeat in the courts 
on this issue. In every case brought 
to our attention where pharmacists 
have been threatened with legal action 
for the renewal of a prescription not 
otherwise prohibited by law, they have 
also been guilty of over-the-counter 
sales of drugs labeled by manufac- 
turers with the legend “not to be sold 
without the prescription of a physi- 
cian, dentist or veterinarian,” or an 
equivalent statement, so the prescrip- 
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tion renewal ruling has never been 
tried on its merits. 

Sufficient time has elapsed for the 
Administration to bring such action 
if it was convinced that it had the 
right to prevent all prescription re- 
filling under the Act. 

The American Pharmaceutical As- 
sociation, believing that the Adminis- 
tration is exceeding its authority, en- 
gaged highly competent legal counsel 
to review the provisions of the Act, 
and has been informed by its legal ad- 
visors that its position on the question 
at issue is sound and clearly supported 
by the plain language of the law. 

Accordingly, it has authorized coun- 
sel to proceed with the necessary legal 
steps to compel the issuance of a clear- 
cut ruling on the subject, which, if 
found unacceptable to the association 
and to the practicing pharmacists of 
the United States, can be made the 
subject of further action in the courts 
to establish without any doubt what, 
if any, authority the Federal Food, 
Drug and Cosmetic Act confers upon 
the F.D.A., with respect to the pro- 
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fessional prerogatives of pharmacists 
in the matter of prescription refilling. 

On August 31 the firm of Arnold, 
Fortas and Porter, through Mr. Thur- 
man Arnold, former assistant attor- 
ney-general of the United States and 
judge of the U. S. Court of Appeals 
for the District of Columbia, sent a 
communication to the Federal Securi- 
ty Administrator which is self-explan- 
atory. 

The American Pharmaceutical As- 
sociation regrets the necessity for le- 
gal action in a matter of this kind and 
wishes to make it plain that it will 
continue to cooperate to the fullest ex- 
tent with the F.D.A. as it has in the 
past in its endeavor to stamp out in- 
discriminate sales of potent drugs 
without physicians’ prescriptions, but 
it cannot condone the apparent policy 
of the Administration to interfere with 
the professional prerogatives of phar- 
macists and physicians, or to encour- 
age prescription products to be con- 
verted into products to be sold over 
the counter without prescriptions. 

The A.Ph.A. also wishes to make it 
clear that its endeavor to obtain a 
clarification of the present law with 
respect to the refilling of prescriptions 
has nothing to do with proposed legis- 
lation to amend the Act. The pro- 
posed amendments, in the opinion of 
the association, attempt to clarify the 
matter by removing the language of 
the law under which the association 
believes refilling of prescriptions to 
be authorized. Obviously, this would 
take from the public, the pharmacist 
and the physician the very privilege 
which the Congress was careful to pre- 
serve in the first instance. 

The association will obviously take 
no stand on the proposed legislation 
until the fundamental issue raised in 
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Mixed with Water For Injection, U.S.P., or Isotonic Sodium 
Chloride Solution, U.S.P., Com-Pen quickly forms a homogene- 
ous suspension. Its particles of procaine penicillin G are uniformly 
dispersed due to the presence of small amounts of harmless 
dispersing agents. A minimum of agitation is required prior to 
aspiration. 


Because of the high degree of subdivision of its procaine peni- 
cillin particles, Com-Pen is easily aspirated through a 20-gauge 
needle prior to injection. Prepared suspensions of Com-Pen may 
be kept at room temperature for one week, or at refrigerator 
temperature for three weeks, without significant loss of potency. 


Com-Pen is readily injected through a 20-gauge needle. Small 
particle size and a homogeneous suspension make this prepara- 
tion unusually trouble free. This outstanding feature is especially 
important in both hospital and office practice. Com-Pen is 
indicated whenever a repository type of penicillin is called for. 


Package Information — Mixed according to directions, Com-Pen 
produces a uniform suspension, each cc. containing 300,000 units 
of crystalline procaine penicillin G. Com-Pen is supplied in: (1) 
five dose vials containing 1,500,000 units, (2) single dose vials 
(300,000 units) in individual boxes, and (3) single dose vials in 
boxes of 50. 


CSC Flutmaceuicws 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 
17 EAST 42ND STREET, NEW YORK 17,N.Y. 
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the communication to the Federal Se- 
curity Administrator has been settled. 

The pharmacists of the United 
States will understand that the issue 
of their right and duty to exercise pro- 
fessional judgment as contemplated 
under State laws which grant them 
their license to practice pharmacy 
transcends any other issue here in- 
volved as far as the profession is con- 
cerned. It is for this reason that the 
A.Ph.A., mindful of the great im- 
portance of maintaining the profes- 
sional status of pharmacy, has in- 
itiated this action and will see it 
through to the Supreme Court, if 
necessary. 


Dedications and openings 
of new hospitals 


HE 50-bed, $350,000 Polk Coun- 
ty Memorial Hospital at Mena, 
Ark., was dedicated on August 19. 

The 50-bed St. Luke’s Lutheran 
Hospital, which opened recently in 
Kearney, Neb., will actually have a 
load capacity of 80 beds. Miss Lea 
Beaudro is the superintendent. 

The formal opening of the Ellis- 
ville, (Miss.) Municipal Hospital 
took place last month. Dr. Helen Duke 
Siegrist and Dr. William H. Siegrist 
are the doctors in charge. The new fa- 
cility is the only one in the communi- 
ty. 
Opening of the Rogers City, 
(Mich.) Hospital was delayed one 
day—until August 2—due to delay in 
delivery of dishes and bed linens. 

A much longer delay, running into 
weeks, due to a shortage of materials, 
postponed until not long ago the 
opening of the Stevens County Hos- 
pital, which is operated by the Lu- 
theran Hospitals and Homes Society, 
Inc., at Hugoton, Kan. 





Kid Stuff 


The precocity of modern chil- 
dren continues to dismay the 
OVGH family. A four-year-old 
boy was in for a tonsillectomy 
the other day. While his parents 
waited in customary distress, the 
youngster was wheeled into the 
operating room. 

As the anaesthetist adjusted the 
ether cone over his face, she said: 
“Now count to ten and before 
you're through you'll take a ride 
in a balloon.” 

Said the four-year-old scorn- 
fully: “Kid stuff.” 

—Panorama, Ohio Valley 
General Hospital 
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New medical development affords 
better control of thrombosis 


CLINICAL evaluation of a new 

medical preparation by Drs. 
Shepard Shapiro and Murray Weiner, 
of the New York University College 
of Medicine, was presented by Dr. 
Weiner recently in a lecture before the 
staff of Alta Bates Hospital, Berke- 
ley, Calif., as a development which 
may be of major importance in re- 
versing the trend towards a sharply 
increasing death rate from throm- 
botic diseases. 

The new preparation is called Sim- 
plastin and “eliminates many of the 
sources of errors in making prothrom- 
bin (accelerated clotting) time esti- 
mations so that the goal of adequate 
anticoagulant therapy for the purpose 
of controlling thromboembolism and 
hemorrhage may be achieved.” 

Dr. Weiner reported that out of a 
total of 1,500,000 deaths in 1948, 
more than 600,000 were due to cardio- 
vascular diseases. Coronary arterial 
deaths, he said, show a rise over the 
last three years from 98 per 100,000 
in 1946 to 109.9 per 100,000 in 1948. 
Coronary thrombosis is currently 
claiming 200,000 lives each year, and 
blood vessel diseases of the brain 
more than 125,000. 

“Estimates of thromboembolism 
following surgical operation and child 
birth vary widely,” he reported. “But 
it can be stated that about 5 per cent 
of all postoperative deaths are due to 
embolism. It is estimated that 33,000 
persons die each year in the United 
States as a result of pulmonary blood 
clots. When the large number of cases 
of coronary thrombosis, fatal and non- 
fatal, are added to the total deaths 
from other thrombotic diseases, it be- 
comes apparent that intravascular 
thrombosis is one of the major prob- 
lems of modern medicine.” 

The use of anticoagulant drugs, 
chemical agents which reduce the ten- 
dency of blood to clot, Dr. Weiner 
said, has done much in the past few 
years to retard the thromboembolic 
death rate. 

Comparative studies involving thou- 
sands of cases of pulmonary embolism 
indicate a reduction in the mortality 
from about 14 per cent to less than 1 
per cent when anticoagulants are used. 

“Tt is unfortunate, however,” he 
said, “that the erratic action of the 


anticoagulants has discouraged their 
widest possible use.” The action of 
these drugs is such that if too little is 
administered a thrombosis will not be 
prevented, and if too much is ad- 
ministered hernorrhage will result. It 
is impossible to establish standard 
dosages for the anticoagulants, be- 
cause their action will vary from in- 
dividual to individual, and even in the 
same individual from day to day. 
Proper dosage can be established for 
each patient only on the basis of pro- 
thrombin time tests, which show the 
clotting tendency of the patient’s 
blood. In these delicate tests, skilled 
technicians take samples of the pa- 
tient’s blood and perform numerous 
laboratory steps to arrive at the cor- 
rect clotting time. 

At present, Dr. Weiner reported, 
fewer than one-half of the nation’s hos- 
pitals perform the prothrombin time 
determinations and can safely employ 
anticoagulant therapy. 

The new Simplastin procedure for 
determining the prothrombin time of 
the blood is so simplified that the 
tests can now be performed in a mat- 
ter of 15 minutes by a nurse or an as- 
sistant in a doctor’s own office. In 
addition to making control of anti- 
coagulant therapy easily available to 
every physician and hospital in the 
country, the new material will save 
thousands of hours of hospital staff 
time. The method used until now for 
prothrombin time determination re- 
quired a minimum of 45 minutes. 
Simplastin not only reduces the mar- 
gin of possible error in the tests, but 
will also cut the average time of the 
tests by at least two-thirds. 

Simplastin was developed, accord- 
ing to Dr. Weiner’s report, by the re- 
search department of the Chilcott Lab- 
oratories of Morris Plains, N. J. 


KKK K EKER KKRKRKKEE*K 


About 1,846,000 men 
were rejected for military 
service in World War II 
because of neuropsychi- 
atric disorders. There 
were 718,286 men dis- 
charged for personality 
problems during this 
| same period. 


| —Illinois Dept. of Public Wel- 
fare Bulletin, Jan. 1950 | 
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to carry all of the patients who represent 


each of the many conditions for which 


ro : short-acting NEMBUTAL is effective 


a I - i oe: oes OS i ° 
te=tt4 Cc @ Forty-four effective uses small dosage wide variety of products 


These are some of the advantages that have made short-acting 
NEMBUTAL such a widely used sedative and hypnotic. Clinical experience 
‘ in the past 20 years has proved that adjusted doses of short-acting 
i ( ant v NEMBUTAL can provide any desired degree of cerebral depression—from 
1234 ae, mild sedation to deep hypnosis. Dosage required is only one-half that 
~ ; of many other barbiturates. Small dosage means less drug to be inactivated, 
| briefer effect, wider margin of safety and less possibility of “hangover.” 
/\ Short-acting NEMBUTAL is available in convenient small-dosage sizes 


y for oral, rectal or intravenous administration prepared from Nembutal 
i, Sodium, Nembutal Calcium and Nembutal Acid. For more information 
va ask your Abbott representative about the complete NEMBUTAL line, 
| including new and improved NEMBUTAL products. 
i He'll keep you well informed and well supplied. Obbott 
In equal oral doses, no other barbiturate combines 


QUICKER, BRIEFER, MORE PROFOUND EFFECT 


note the name 


—~o NEMBUTAL 


(Pentobarbital, Abbott) 
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Directors, officers and guests of Health Information Foundation who met in New York City Sept. 19, 1950 


In the picture are, seated (left to 
right), James J. Kerrigan, president, 
Merck & Co., Inc.; John E. McKeen, 
president, Charles Pfizer & Co., Inc.; 
Walter Beardsley, president, Miles Lab- 
oratories, Inc.; S. B. Penick, Sr., chair- 
man of board, S. B. Penick & Co.; Ad- 
miral William H. P. Blandy, president, 
Health Information Foundation; Dr. 
Mark Heibert, executive vice president, 
Sterlmg Drug Co.; Earl S. Retter, vice 
president, Eli Lilly & Co.; John G. 
Searle, president, G. D. Searle & Co.; 
Carleton H. Palmer, chairman of 


board, E. R. Squibb & Sons; Merle 
Sanders, president, Snyder’s Drug 
Stores; Leslie D. Harrop, vice presi- 
dent, The Upjohn Company; W. L. 
Dempsey, president, Sharp & Dohme, 
Inc. 

Standing (left to right), Stanley 
Resor, president, J. Walter Thompson 
Company; Dr. William A. McLean, 
Merck & Co., Inc.; Foster C. McGaw, 
president, American Hospital Supply 
Corp.; F. S. Dickinson, Jr., president 
Becton, Dickinson & Co.; L. D. Barney; 
president, Hoffman-LaRoche, Inc.; Dr. 


Ernest H. Volwiler, president, Abbott 
Laboratories; George Van Gorder, 
president, McKesson & Robbins, Inc.; 
Dr. A. William Lescohier, president, 
Parke, Davis & Company; Norman H. 
Pritchard, Montgomery, Hart, Pritch- 
ard & Herriott; Ferdinand Eberstadt, 
F. Eberstadt & Co., Inc.; Kenneth Wil- 
liamson, executive secretary, Health 
Information Foundation; Howard B. 
Fonda, Sr., vice president, Burroughs 
Wellcome & Co., Inc.; Dr. Robert K. 
Cutter, president, Cutter Laboratories. 


Health Foundation, fully organized, prepares 
to become clearing house on health matters 


HE board of directors of the 
Health Information Foundation 
held its first meeting Sept. 19, 1950 
in New York City after replacing the 
organizing board of the Foundation. 
John G. Searle, chairman of the 
board of the Foundation, told the di- 
rectors that, “if we do our job correct- 
ly, we will become the clearing house 
for all things pertaining to informa- 
tion on health matters. 

“We visualize ourselves as spear- 
heading the enlightenment of the 
people on this subject and as a conse- 
quence creating an ever-widening re- 
lationship and awakening to the fact 
that good health care can be obtained 
by everyone in every community if 
the people of that community will 
make the effort to obtain it.” 

Mr. Searle asserted that the indus- 
tries which are financing the Founda- 
tion have already “over the years, in 
collaboration with others in the health 
field, greatly improved medical care 
and thus increased the life span of in- 
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dividuals, to say nothing of the added 
comfort and relief from long illness 
that have been provided.” 

“Many of the unsolved diseases 
which we have before us now are go- 
ing to melt before the vigorous re- 
search which is being carried forward 
in our laboratories and universities,” 
he said. “The incentive of accom- 
plishment and the gratification re- 
ceived from results are such that it is 
but a matter of time before many of 
the questions of today will be solved.” 

Expressing belief that “the health 
picture of this nation can and will be 
constantly improved so that what we 
now know as catastrophic illnesses 
will be completely eliminated in the 
future,” Mr. Searle called attention 
to the great responsibility of the indus- 
tries represented on the Foundation’s 
board. 

“Tnasmuch as health is our business, 
it is perfectly logical,” he said, “that 
we should take the lead in the health 
problems and do our best to furnish 
information regarding health methods 


and procedures so that the correct 
solutions to them can be found.” 

Admiral William H. P. Blandy, 
U.S.N. (Ret.), president of the Foun- 
dation, expressed belief that the Foun- 
dation is “making real strides forward 
in our program and we are now be- 
ginning to demonstrate progress in a 
tangible way.” 

The Foundation is already reach- 
ing an assured audience of several 
millions weekly, he said, through pic- 
torial health messages which are be- 
ing published in more than 1200 
newspapers throughout the country. 
In addition, the Foundation bulletin, 
“Progress in Health Services,” is 
reaching national leaders in various 
fields as well as publications which 
can make use of the material it con- 
tains. 

Admiral Blandy disclosed that the 
Foundation’s study of health insur- 
ance, “using committees of outstand- 
ing men in the Blue Cross, Blue 
ShieJd and private insurance fields,” 
will be undertaken soon. 
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THE UP OHN COMPANY, KALAMAZOO 99, MICHIGAN 
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One plus one equals more than two in computing 
the germicidal potency of Mercresin* ‘Tincture. 
This combination of secondary amyltricresols 
with an organic mercurial is twice as germicidal 
for Staphylococcus aureus as its component cresol 
derivatives alone and seven to ten times as germi- 
cidal as the mercury compound alone. 


This conclusion of the Council on Pharmacy and 
Chemistry of the American Medical Association is 
an index of the germicidal potency of Mercresin 
‘Tincture, so widely used in the preparation of the 
operative field, antisepsis of superficial wounds 
and infections, irrigation of certain body cavities 
and deep infected wounds, and for topical applica- 
tion to mucous membranes. 


Mercresin Tincture, an outstanding germicide, is 
another achievement of Upjohn research work- 
ers who joined with investigators in other research 
centers to translate the findings of science into 
clinically useful forms. 


*Trademark, Reg. U. S. Pat. Off. Brand of mercrocresols 


Medicine... Produced with care... Designed for heatth 
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Making special study 

of health insurance 

€6C ELF-analysis of our health re- 
sources and the use we are 

making of them is vital,” said Admir- 

al W. H. P. Blandy, U.S. N. (Ret.), 

at the National Wholesale Druggists’ 

Association convention in New York 

City, Sept. 18, 1950. 

“So much health progress has been 
made in such a short time,” he con- 
tinued, “that the present picture is 
one of confusion. Some areas of the 
country have moved ahead so fast 
that others have been left behind. In 
several departments of medicine, the 
conquest of disease has been so thor- 
ough that we are appalled by the con- 
trast in other departments. 

“We seem to be saying: Why can’t 
we do for cancer, heart disease and 
polio what has been done for small- 
pox, typhoid and diphtheria? But we 
are doing these things. Cancer is un- 
dergoing the most intensive study 
ever applied to any single disease. 
Heart disease is much less prevalent 
in youth and middle age than it used 
to be only a few years ago. Victims 
of polio now have the benefit of earli- 
er diagnosis, and therefore earlier 
treatment, than was possible only re- 
cently. 

“But the statistics fool us and 
frighten us if we misread them. There 
is more cancer and heart disease than 
there used to be because more of us 
now live long enough to get cancer 
and heart disease. There are more 
cases of polio reported in the statistics 
of this disease because we now know 
enough about it to recognize it in its 
many mild phases. 

“Tn the same fashion, we are some- 
times taken aback in our pride when 
someone points with scorn to a thinly 
settled area of the country and pro- 
tests that it does not have the health 
service advantages of the more urban 
sections. City people have a tendency 
to think of farm areas as backward 
areas. Well, you can’t have a Broad- 
way on every Main Street but most 
Main Streets do manage to have 
movie houses. 

“No one seriously expects that 
every small town can have a Vander- 
bilt Clinic but the Kellogg Founda- 
tion is showing that many small, re- 
motely situated villages which could 
not afford to maintain a hospital, 
much less build one, can afford a good 
community health center. It would 
be sheer waste of talent to establish 
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every type of Park Avenue specialist 
in thinly-populated rural Arkansas, 
but at the same time it is preposterous 
folly not to recognize the need of such 
areas for good country doctors, 
equipped with modern tools of diag- 
nosis and treatment. 

“And, as a matter of fact, the coun- 
try doctor is coming back. It is possi- 
ble now to discern the beginnings of a 
trend much like the population trend 
of recent years which has seen more 
and more people moving away from 
the centers of large cities and be- 
ginning to find that small towns are 
happy to supply x-ray and other 
needed equipment which previously 
has been available only in the big city. 
Good roads and better distribution of 
hospitals also are making it possible 
for many more doctors to move out 
into the country. 

“The shadow of debt as an after- 
math of disease hangs over far fewer 
of our people today because the old 
installment plan has been given a new 
twist and has become the pre-pay- 
ment health insurance plan. No 
growth in the insurance business has 
equaled the rapid growth of health 
insurance. It is continuing to grow, 
either by direct enrollment or by such 
methods as the recent inclusion of 
health insurance features in labor- 
management contracts of the steel and 
auto industries. 

“There is such a multiplicity of 
plans, ranging from Blue Cross-Blue 
Shield to simple accident insurance, 
that the Health Information Founda- 
ion is undertaking a special study of 
health insurance—not with the objec- 
tive of finding some all-inclusive plan 
which would cover everything from 
teething to baldness, at dime store 
prices, but to discover how closely 
these various insurance plans meet 
the needs of the people and how much 
the people can get for what they are 
willing to pay. 

“Tt it time for us to realize that 
good health care is expensive, no mat- 
ter how the bill is footed. Fresh air is 
free, but we pay heavy bills for clean 
water, nourishing food, decent hous- 
ing and the multiplicity of goods and 
services, public and private, which 
have given us a health standard on 
a level with every other aspect of our 
high standard of living. Good health 
is costly—and let’s face it—but the 
easy payment plan is an essential part 
of our economy nowadays and there 
is no reason why it cannot be applied 





even more extensively to health care. 

“Which brings us to the indigent— 
for whom no payment plan is easy. It 
has become a cliché in speaking of 
health costs to say that the indigent 
are better cared for than the white 
collar worker. I don’t know just how 
true that is—but I am sure that the 
Foundation will examine the facts— 
and I do know that there is no good 
reason for the mdigent to suffer. Good 
health care for those who can afford 
to pay little or nothing Aas been made 
available by a variety of efficient 
methods in every part of the country. 

“In Providence, R. I., for instance, 
there is no City Hospital, but the in- 
digent receive health care of a re- 
markably high level, including dental 
care for children, from a large and 
well-supported voluntary hospital. In 
the City of Baltimore, the indigent 
have their own family physicians, 
paid for in part by the city and in part 
by the willingness of the doctors to 
accept minimum fees for the care of 
these people. 

“Tf this seems like a rose-colored 
view of the national health situation, 
it isn’t because we are wearing rose- 
colored glasses. We know that some 
of our people, in some parts of the 
country, live in communities which 
have lagged behind the parade or have 
personal family problems which make 
maintenance of good health standards 
a hardship. 

“We know that just as there are 
good automobiles and jalopies on our 
highways, there are good hospitals 
and at the same time a few—but still 
too many—institutions which fail to 
measure up to the high standards set 
by the American Medical Association, 
the American Hospital Association 
and several other bodies which are 
vitally interested in increasing the 
adoption of those high standards. We 
know that the problem of catas- 
trophic illness and its attendant ca- 
tastrophic cost has not been solved for 
many of our people. 

“There is no need to gloss over 
these defects in taking pride in what 
Americans have done to erect a health 
structure which has yet to be sur- 
passed anywhere. We can, indeed, 
take pride in the fact that we recog- 
nize these difficult problems and are 
attacking them vigorously. And we 
know that the problems will be solved 
once we have the facts. Let me tell 
you that the Health Information 
Foundation is seeking the facts.” 
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“HOSPITAL MANAGEMENT KEEPS 
OUR STAFF WELL-INFORMED” 











St. Vincent’s hospital has served the peo- 
ple of New York for more than a cen- 
tury. It is an $8,000,000 establishment 
(440 beds and 76 bassinets) treating 
some 11,000 bed patients, 62,000 out- 
patients, and welcoming nearly 2,000 
new babies each year. With a personnel 
of more than 1,000 the hospital has the 
following facilities: Blood Bank; Cancer 
Clinic; Central Supply; Clinical Labora- 
tory; Dental Department; Electrocardio- 
graph;. Electroencephalograph; Medical 
Library; Medical Records Department; 
Mental Hygiene Clinic; Metabolism Ap- 
paratus; Outpatient Department; Phar- 
macy; Physical Therapy Department; 
Social Service Department; X-Ray Diag- 
nostic; X-Ray Therapeutic; Women’s 
Auxiliary; Patient’s Library Service; 
Children’s Educational Programs. For 
supplies and equipment, etc., the hos- 
pital disburses more than $900,000 a 
year. 
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Provides Useful Information for Keeping 
Staff Informed on Current Trends 


More and more hospital administrators like Sister 
Loretto Bernard use HOSPITAL MANAGE- 
MENT as the quickest and most authoritative 
medium for keeping department heads fully in- 
formed on current trends and new developments 
in the hospital field. 


Designed and edited for management personnel, 
HOSPITAL MANAGEMENT provides, as Sister 
Bernard says in her letter, “reading material on 
all hospital departments which has been used by 
our administrative resident to supplement and 
strengthen the practical experience being gained 
in these departments.” 


Because of its news and technical coverage of all 
phases of hospital administration, and because 
HOSPITAL MANAGEMENT is editorially de- 
partmentalized to meet the needs of every depart- 
ment, more than 88% of hospital administrators 
subscribing to it regularly route the magazine to 
all department heads. By circulating the magazine 
to all executives, the entire organization benefits. 
It’s an established practice which the experience 
of these administrators suggests is well worth fol- 
lowing, if you are not already doing so. 


Largest net paid ABC hospital circulation. 
Send us a statement of your departmental @® 
readership. Thanks! 


200 E. ILLINOIS ST., CHICAGO 11 





NEW YORK 

















Food and Dietary Service = 


The kitchen is a good apothecary shop—William Bullein in 1562 


The Department of Food and 

Dietary Service is under the 

editorial direction of J. Marie 

Melgaard, Director, Dietary 

Department, Evangelical Hos- 
pital of Chicago. 








Starting the day with a good breakfast 


is a help to 


REAKFAST in bed” has a won- 

derfully luxurious sound, doesn’t 
it? That is, unless you have to eat 
breakfast in bed day in and day out 
when it is served and not when you 
want it! 

Some patients awaken in the morn- 
ing refreshed and cheerful, ready to 
start a new day on the way back to 
health. Others are just glad the long 
night is ended. Still others pessimisti- 
cally think this day will be no dif- 
ferent from the yesterdays and the 
tomorrows. 

And so the day begins with break- 
fast not at a table in the corner of a 
homey kitchen but on a tray, im- 
personally prepared, impersonally 
served. The food is attractive and 
good, but why is appetite so frequent- 
ly lacking? Isn’t the reason obvious? 
Many of us eat lunch away from 
home, we enjoy dining out on special 
occasions but breakfast is usually eat- 
en at home and we have what we want, 
when we want it and how. Mother re- 
members the little extra dab of butter 
on the just-right poached egg, our 
special fondness for strawberry jam 
and, best of all, our favorite breakfast 
cereal! 

There seems to be a special tie be- 
tween home and cereals, probably be- 
cause our cereal preferences are es- 
tablished in childhood. Even on the 
hospital tray it is possible to provide 
this link with home and a personal 
touch by serving favorite cereals. So 
little extra effort is involved in allow- 
ing some choice of the wide variety 
of portion-packaged crisp cereals. 

The hospital patient needs a good 
breakfast, one equal in quality if not 
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patient's convalescence 


By REGINA G. FRISBIE 


in quantity to that ordinarily eaten. 
The extra touches are especially im- 
portant on the breakfast tray to in- 
trigue the patient and encourage him 
to eat the food necessary to help him- 
self to health. 

The breakfast commonly recom- 
mended by nutritionists is one that 
provides from one-fourth to one-third 
of the total food needs for the day. 
Hospital breakfasts as planned and 
served usually measure up to this 
standard; as actually eaten by the pa- 
tients they sometimes fall far short. 





Mrs. Regina G. Frisbie, author of the 
accompanying article, has reached a high 


. place in the field of dietetics in the 15 


years since she received her bachelor of 
science degree in home economics, with 
a major in foods and nutrition, from 
Michigan State. At present she is director 
of home economics services for the Kellogg 
Company, Battle Creek, Mich. 


A breakfast including: 


Fruit or Fruit Juice 
Ready-to-Eat Cereal 
Milk or Cream Sugar 
Toast, Rolls, Muffins, etc. 
Butter 
Beverage 


provides from one-fourth to one-third 
of the day’s basic nutritional require- 
ments for the average person. This 
type of breakfast is easily prepared, 
quickly served, economical, and, best 
of all, offers endless variety to cater 
to individual preferences or needs. 
With the various fine quality 
canned fruits and juices, the avail- 
ability of seasonal fresh fruits, the per- 
fecting of methods for freezing fruits 
and juices, the favorite dried fruits, 
the possibilities of varying the break- 
fast first course are limitless. How- 
ever, it is well to remember that break- 
fast is an especially good time to start 
getting the full Vitamin C quota for 
the day and include fresh, canned or 


_ frozen fruits or juices that make a 


standard; as actually eaten by the pa- 
Whatever fruit is selected, be sure 
that it is carefully prepared, served at 
the temperature which suits it best, 
in a dish or glass that is attractive. 
Thoroughly chilled orange juice in a 
sparkling glass, stewed prunes with a 
thin slice of fresh lemon, melon wedges 
cut with a scalloped edger, a mere 
sprinkle of cinnamon on applesauce 
take such a few seconds extra and add 
immeasurably in eye and taste appeal. 

Frequently it is possible to make the 
fruit part of the cereal bowl by serv- 
ing sliced bananas or other fresh or 
canned fruit over the crisp cereals. 
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CONTINUOUS QUALITY 





IS QUALITY YOU TRUST 


Ask for it either way... both 
trade-marks mean the same thing. 
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Together or separately, fruit and cere- 
al are part of a good breakfast. The 
personal packages of cereal which can 
be identified by brand names assure 
the patient that he is getting what he 
ordered so he takes special pleasure 
in opening it, sprinkling with sugar to 
suit his taste and adding milk or cream 
in the amount he likes. Ready-to-eat 
cereals are some of the few foods the 
dietitian can serve that really “taste 
like home.” 

Toast, rolls, hot breads of various 


types with butter, add to the enjoy- 
ment of the breakfast as well as to the 
nutrition. Toast should be crisp and 
hot, muffins small and freshly warm, 
biscuits “light as a feather”; small ex- 
tra pats of butter should be served 
when possible. Jam. ielly, honey are 
enjoyed when permitted. 

Beverages of all kinds are just part 
of breakfast. Children enjoy milk and 
milk beverages; many adults enjoy 
them, too. When a diet permits, cof- 
fee is the choice of most grown-up pa- 
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Make your hospital famous for 





APPETIZING BROWN ROASTS and EXTRA 
RICH BROWN DELICIOUS GRAVY! 


it's EA Sy— read how / stepped-up flavor. Kitchen 





“If you want good public 
relations for your hospital, 
serve good food!” So said 
over-95% of hospital super- 
intendents in a recent na- 
tional survey. And to make 
meat dishes outstandingly 
good,use Kitchen Bouquet. 


Add a little to the gravy for 
extra rich brown color and 


Bouquet contains no vine- 
gar, no artificial flavorings. 
Doesn’t “smother” the 
taste of the meat, but brings 
out its full flavor. 

When roasting meat at low 
temperature, brush lightly 
with Kitchen Bouquet, be- 
Sore cooking. Meat will come 
out of the oven with a beau- 
tiful rich brown crust. 


Delicious New HOT Rice Cereal 





Tests* prove that new Cream of Rice gives: 
(1) quicker nutrition; (2) more energy; 
(3) and is easier to digest. Delicious! 
Ready in only 5 minutes. 


*Test data available upon professional request. 








KITCHEN 
BOUQUET 


USED BY GOOD COOKS AND 
CHEFS FOR OVER 70 YEARS 














How do YOUR dietary 
costs compare 
with those 
on page 
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tients. Some like it strong, some like 
it weak, some like it with milk and 
some with cream. Moderately strong 
coffee is a good rule to follow and then 
it can be modified for the dissenters. 
Due to the convenience of individually 
packaged tea balls, brewing tea as the 
patient wants it is no special problem! 

Questions are frequently asked 
about modifications of the basic break- 
fast for special diets—nothing could 
be simpler unless your patient is al- 
lergic to corn, rice, wheat and soya! 

This chart shows approximately 
what the basic breakfast menu con- 
ributes in terms of essential nutrients: 


Basic Breakfast 
Fruit or Fruit Juice 
Ready-to-Eat Cereal 


Milk Sugar 
Bread, Rolls, Toast 
Butter 
Milk or Milk Beverage 
Calories 621 
Protein, gms. 21 
Fat, gm. Ze 
Carbohydrate, gm. 85 
Riboflavin, mg. 78 
Calcium, mg. 700 
Iron, mg. 2+ 
Vitamin A, I. U. 1,000 
Thiamine, mg. 45 
Niacin, mg. Sr 
Ascorbic Acid, mg. 65.5 


Breakfast is the simplest, least ex- 
pensive and most important meal of 
the day. So start with a good one! 





Here's a cranberry 
recipe for holidays 











Cranberry Relish 

1 pound cranberries 

1 orange 

1 cup sugar or strained honey 

% teaspoon salt 

Pick over the cranberries and dis- 
card any soft or specked ones. Wash 
the berries and drain. Wash the orange, 
cut into quarters, and remove the 
seeds. Grind the berries and orange, 
rind and all, through the food chopper, 
using the fine knife. Add the sugar or 
honey and the salt. Serve with roast 
meat or poultry. Stored in a tight jar 
in a cold place, this relish will keep for 
two or three weeks. 
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Completely Automatic! 


©@ SUPPLIES THE HOT WATER ¢ BREWS THE COFFEE 
© FILLS THE DECANTER © KEEPS THE COFFEE HOT 


Amazing time-saver, labor-saver, and money-maker! Makes 
perfect coffee as you need it and eliminates waste! 12 cups 
every three minutes! 

Uses less coffee but makes better coffee! A perfect brew 
every time! Automatically! 

Order through your distributor or write for details. 


CORY CORPORATION 221 N. LaSalle Street, Chicago ? 





A COMPLETE LINE OF COMMERCIAL 
COFFEE BREWERS, RANGES AND EQUIPMENT 





.- with these fine NEW 
TYLER REACH-INS! 


Speed up handling of perishables, slow down spoil- 
age with new Tyler Reach-In Refrigerators! New, 
wider and deeper door openings for speed and visi- 
bility — smart new hardware with easy action and 
sturdy construction for long dependable service. 

Sturdy, welded-steel construction defeats vermin— 
100% Certified Insulation and efficient coiling mean 
low operating cost. Self-contained models available. 
Outstanding value! Many sizes and arrangements to 
meet your needs. Write Tyler today! 





| 
| 
I 


SSS 


43 cu. ft. model at right. ALLAN 


TYLER 


FoR FOOD REFRIGERATN (ae 
34 cu. ft. model. 


(Self-contained) $ ADDRESS 
@eeeeeseeveeoeeeeeeoeoeeeeeeseeoeoeeeoeed 
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Tyler Fixture Corporation, Dept. HO-10,. Niles, Michigan 
Rush information on new Tyler () Reach-in Refrigerators 
0 Walk-in Coolers () Food Freezers, 
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FLEX-STRAW 


FOR USE IN BOTH 
HOT and COLD LIQUIDS 


R 










PATENTS 


ALLOWED 
AND 
PENDING 


WHOLESALE 
PRICES TO 
HOSPITALS 


UNWRAPPED 
$5 Net per 1,000 


INDIVIDUALLY 
WRAPPED 
$6 Net per 1,000 


5% Discount on 5,000 
10% Discount on 10,000 


Packed 500 to Box. 
20 Boxes to Case of 10,000 


Order today from your Flex-Straw 
distributor—or send your order to 
us for delegation to him. 


FLEX-STRAW CORPORATION 


4300 EUCLID AVENUE 
CLEVELAND 3, OHIO 


Co 


04 
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Hospitals test economies 
of putting turkey on menu 


URKEY—the one-time luxury 
Z. afforded only for Thanksgiving 
and Christmas—is rapidly becoming 
popular as an economical, good food 
for serving in hospitals any day of 
the year. And now, with many mil- 
lions of pounds of fresh frozen turkey 
in storage and a new crop available 
for the 1950-51 season, turkey be- 
comes even more economical to serve, 
and there are greater possibilities for 
increased profits for food serving in- 
stitutions. 

One of the main features about 
turkey is that of high yield. Impar- 
tial tests conducted by some of the 
leading hospitals throughout the na- 
tion several years ago in cooperation 
with the National Turkey Federation 
point to the economy at which turkey 
may be served for institutional use as 
compared with other meats. Recent 
price changes should bring about a 
more favorable situation for serving 
turkey today than then. 

At the Saint Luke’s Hospital in 
Chicago the following information 
was found about serving turkey: 
(This test did not take into consid- 
eration the turkey scraps that may be 
used for salads, a la king, etc., or the 
carcass to be used for soup). 

The cost of a serving of roast 
chicken amounted to 119.5 per cent 
of the cost of a serving of roast tur- 
key; a four-ounce serving of pot roast 
beef cost 127.1 per cent that of one 
serving of roast turkey; and a four- 
ounce serving of roast leg of veal, in 


which the bone was not included, cost 
120.77 per cent that of turkey. Where 
the bone was included with the veal 
serving, however, the cost was 90.58 
per cent the cost of one serving of 
roast turkey, but the actual edible 
portion of the veal amounted to only 
three ounces. 

With other dishes it was found 
that the cost of a four-ounce serving 
of roast pork loin was 112.7 per cent 
the cost of one serving of roast tur- 
key; the cost >f one serving of stewed 
chicken (sliced) was 101.5 per cent 
the cost one serving cf boiled turkey 
(sliced), and the cost of one serving 
of stewed chicken (creamed) was 
173 per cent the cost of one serving 
of boiled turkey (creamed). 

Another study revealed that one 
serving of stewing chicken was 118 
per cent the cost of one serving of 
roast turkey; one serving of roast 
beef (rib) was 124 per cent of the 
cost of one serving of roast turkey; 
roast veal (leg) cost 138 per cent 
that of roast turkey; roast lamb 
(leg) 144 per cent, and roast pork 
(loin), 176 per cent of that of roast 
turkey. 

Since that study has been made 
the prices of meats have changed 
considerably. During the past three 
years the prices of lamb, beef and 
veal have risen’ from 10 to 20 per 
cent. Turkey prices have decreased 
about 13 per cent. In the case of 
pork and chicken there have been 
price decreases of 31 per cent and 18 
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EIGHTEEN VARIETIES 
FOR THE LOW SODIUM DIET 


“ CELL oietary Foods 


CHICAGO DIETETIC SUPPLY HOUSE Inc. 


| 1750 West Von Buren Street 


Write for pamphlet on Low Sodium 
Foods. Also available — Catalog 
of over 100 Cellu Foods. 
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SALT DIET 


CELLU CANNED VEGETABLES 
Use Cellu Canned Vegetables to add 


variety to meals . . . Asparagus Tips, 
Stringless Beans, Peas, Corn, Tomatoes 
and thirteen other favorites to 
choose from. Food values iy. 
printed on the label. — 






PURPOSEFULLY PREPARED 


Chicago 12, Illino 
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per cent respectively in the past few 
years. Without further investigation 
it is readily seen that present prices 
will make an even better showing for 
turkey when compared with veal, 
beef and lamb. And upon investigat- 
ing one finds that turkey still leads 
as an economy meat against all 
comers. 

Of the many other impartial tests 
conducted by hospitals throughout 
the country all point to the economy 
of turkey for institutional serving. 
in fact, all but one test placed turkey 
in the lead as the most economical of 
meats to serve. The one exception 
ave turkey a close second, however. 

Although these tests were con- 
cucted in hospitals, similar results 
vould be gained in other food-serving 
institutions such as hotels, restau- 
rants and cafeterias where the food 
budget must be watched carefully in 
order to make a fair margin of profit. 
And now with turkey costing even 
less than ever, the margin of profit 
for these concerns could be even 
greater than before as far as turkey 
is concerned. 

Many hotels and other institutions 
have found that they can obtain from 
60 to 70 generous servings from a 30- 
pound turkey. Turkey gives a great 
advantage also because it can be cut 
in long, attractive portions, having 
the appearance of a larger amount 
when served with dressing. 

Large scale production of turkeys, 
which has come within the past ten 
or twelve years, has helped make it 
possible to serve turkeys to patrons 
at less cost than other meats. Yet, 
because of the “luxury idea” that pre- 
vails in the minds of most people 
when they think of turkey, they look 
upon turkey as a special dish and 
something out of the ordinary. When 
they see it priced with other more 
common meat dinners they know they 
are getting in on something extra 
special. 

Besides mass production, which 
brought about 41 million turkeys on- 
to the markets in 1949, turkey rais- 
ing methods have become better. 
This results in a better quality, meat- 
ier type bird than the narrow 
breasted turkey ancestors of 15 or 20 
years ago. It is estimated that today’s 
large Broad Brested Bronze turkeys 
have 50 per cent more meat on their 
carcasses than the old type birds. 
This appeals to most hotels and res- 
taurants because they find it more 


Properly designed and equipped 





kitchens are basic requirements in maintaining hospital food 
standards. PIX trained, experienced staff can help you solve your 
food service problems. Let their background in institutional 
kitchen installation serve you. PIX kitchens assure top quality 
food prepared and served more efficiently, more economically. 


Write Dept. H 


atBERT PICK Co.1Nc. 


2159 PERSHING ROAD, CHICAGO 9 

















THIS INTER-AMERICAN 
HOSPITAL JOURNAL 








IS THE LOGICAL ADVER- 
TISING MEDIUM FOR 

NORTH AMERICAN 
EQUIPMENT MAKERS 

WHO WANT THE PROFITABLE 
AND STEADY BUSINESS OF 
LATIN-AMERICAN HOSPITALS 


For information about these markets 
which have dollars to buy essential 
goods write 


PANAMERICAN PUBLISHING COMPANY 
570 7th Avenue, New York 18 N. Y. 
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Fund Raising 


Counsel 





For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have es- 
tablished for our clients. 
Consultation without obliga- 
lion or expense. 
eee 
CHARLES A. HANEY 
x ASSOCIATES 


INCORPORATED 
259 Walnut St. * Newtonville, Mass. 
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GENERAL MENUS FOR NOVEMBER 





Suitable for Staff, Personnel and Patients Not Requiring Special Diets 














DAY Breakfast Dinner Supper 
Wed. 1. Blue Plums; Hot Paprika Chicken; Duchess Potatoes; As- Bouillon; Spiced Ham & Needle Casserole; 
Cereal; French Toast- paragus Tips; Grapefruit-Avocado Salad; Autumn Vegetable Salad; Devils Food Layer 
Marmalade Caramel Ice Cream Cake 
Thurs. 2. Sliced Bananas-Cream; Braised Lamb Shank; Oven Brown Potatoes; Potato Chowder; Grilled Sweetbreads with 
Cold Cereal; <<" “7 Bu. Broccoli; Tossed Green Salad; Pine- Bacon; Green Beans; Tomato-Cress Salad; 
Orange Coffee Cake apple Ambrosia Shaum Torte 
Fri. 3. Fruit Nectar; Hot Fillet of Lemon Sole-Tartar Sauce; Parslied Jungle Soup; Tuna Fish a la King on Crackers; 
Cereal; 3-Minute Egg; Bu. Potatoes; Sliced Tomatoes; Cole Slaw; Shoestring Potatoes; Macedoine Salad; Fresh 
Toast Sponge Jelly Roll Grapes . 
Sat. 4. Apple Sauce; Hot Breaded Veal Chop; Whipped Potatoes; Vegetable Juice Cocktail; Roast Beef Hash; 
Cereal; Scrambled Eggs; Zucchini; Beet-Onion Salad; Rhubarb Betty Succotash; Watercress-Pineapple Salad; 
Toast Apricot Parfait 
Sun. 5. Grapefruit-Orange Seg- Braised Sirloin Tips-Bordelaise Sauce; Fr. Fr. Tomato Consomme; Chicken Chow Meine- 
ments; Hot Cereal; Potatoes; Pimiento Cauliflower; Piccalilli; Chinese Noodles; Fried Rice; Poppyseed 
Crisp Bacon; Sweet Peppermint Stick Ice Cream Twists; Shredded Lettuce; Chocolate Chip 
Rolls Spanish Cream 
Mon. _ 6. Tomato Juice; Cold Stuffed Roast Shoulder of Veal; Julienne Vegetable Soup; Sausage Pattie-Fried sae 
Cereal; Whole Wheat Carrots; Sauted Egg Plant; Lettuce-1000 Is. Escalloped Potatoes; Stuffed Celery t! 
Pancakes-Syrup Dr.; Banana Queen of Puddings Relish; Iced Doughnuts 
Tues. 7. Cinnamon Prunes; Hot Salisbury Steak; Lyonnaise Potatoes; Bu. Scotch Barley Soup; Hot Roast Beef_Sand- 
Cereal; Omelet; Peas; Chef’s Salad; Concord Grape Pinwheel- wich; Stuffed Baked Potato; Melon Ball- 
Toast mon Sauce Grape Salad; Peanut Butter Cookies 
Wed. 8. Grapefruit Half; Hot Crown Roast of Lamb; Chantilly Potatoes; Julienne Soup; Spaghetti with Tongue Sauce; 
Cereal; Baked Egg; Brussels Sprouts; Wilted Spinach Salad; Frozen Lima Beans; P.H. Rolls-Jelly; Assorted 
Toast Cherry Cobbler —” Fruited Gelatine-Marshmallow 
auce 
Thurs. 9. Baked Rhubarb; Hot Roast Fresh Ham; Mashed Potatoes; French Chilled Fruit Juice; Chicken & Ham Fricassee 
Cereal: Pork Sausage; Green Beans; Jellied Carrot-Cabbage Salad; with Dumplings; Cranberry-Orange Salad; 
Graham Muffins-Jam Baked Apple with Mincemeat Butterscotch Ice Cream Sundae 
Fri. 10. Orange Slices; Hot Fried Oysters-Tyrolienne Sauce; Delmonico Fish Chowder; Stuffed Deviled Egg; Grilled 
Cereal; French Toast- Potatoes; Fresh Spinach; Fruit Salad; Tomatoes-Cream Gravy; Cornbread Sticks; 
Apple Butter Molasses Bars Shredded Lettuce; Raisin-Rice Pudding 
Sat. 11. Stewed Peaches; Hot Braised Tongue-Celery Sauce; Potato Cakes; Pepper Pot; Cubed Steak; Baked Potato; Fr. 
Cereal; Crisp Bacon; Asparagus Tips; Salad Greens; Strawberry Fr. Onion Rings; Pickled Peach & Cherry 
. Raisin Toast Macaroon Float Salad; Fruited Cream Puff 
Sun. 12. Crushed Pineapple & Cranberry-Ham Slice; Parsley Bu. Potatoes; Bortsch; Hot Roast Veal Sandwich; Potato 
Bananas; Cold Cereal; Escalloped Turnips; Cinnamon Apple Salad; Chips; Endive-Orange Salad; Refrigerator 
— Walnut Coffee English Toffee Ice Cream Cheese Cake 
Mon. 13. Prune Juice; Hot Cere- Beef a la Mode; Cottage Potatoes; Pimiento Bouillon; Grilled Bologna; Tomato Stuffed 
al; Scrambled Eggs Snap Beans; Marinated Cucumbers; Crumb with Macaroni & Cheese; Lettuce Wedge- 
with Ham; Toast Cake Herb Dr.; Peach Melba 
Tues. 14. Tokay Grapes; Hot Broiled Calves Liver with Bacon; Potato Vegetable Soup; Wieners-Buns; Potato Salad; 
Cereal; 3-Minute Egg; Croquettes; Creamed Cabbage; Health Salad; Pickles-Relishes; Chocolate Chiffon Tart 
Toast Chilled Fruit Cup 
Wed. 15. Grapefruit Half; Hot Scallopini of Veal; Mashed Potatoes; Diced Tomato Soup; Hot Turkey Biscuit Sandwich; 
Cereal; Sausage Pattie; Beets; Adirondack Salad; Burnt Almond Hash Brown Potatoes; Shredded Lettuce; 
Cinnamon Bun Ice Cream Date Pudding 
Thurs. 16. Stewed Apricots; Cold Fillet of Lamb; Fluffy Rice; Stuffed Egg Minestrone; Canadian Bacon; Escalloped 
Cereal; Corn Griddle- Plant; Jellied Grape Salad; Graham Cracker Potatoes; Waldorf Salad; Gelatine Cubes- 
: cakes-Syrup Roll Pineapple Custard Sauce 
Fri. 17. Tangerine Juice; Hot Smothered Halibut Steak; Bu. Crumb Po- Cream of Pea Soup; Toasted Salmon Salad 
Cereal; Poached Egg; tatoes; Stewed Tomatoes; Fruit Salad; Lemon Sandwich; Baked Potato; Carrot Slaw; Tri- 
Toast Cream Coconut Cake Fruit Sherbet 
Sat. 18. Orange Sections; Hot Roast Leg of Veal; Whipped Potatoes; Sauted Alphabet Soup; Apple-Sweet Potato-Ham 
Cereal; Omelet; Toast Okra; Lettuce Wedge-Lorenzo Dr., Banana- Casserole; Hot Rolls-Plum Jam; Vegetable 
Cranberry Whip Jackstraws; Chocolate Chip Cookies 
Sun. 19. Casaba Melon; Hot Curried Chicken and Noodles; Scrambled French Onion Soup; Luncheon Meat; Pitts- 
Cereal; Bacon Curls; Corn; Grapefruit-Pomegranate Salad; Pea- burgh Potatoes; Frozen Fruit Salad; Cream 
Orange Bowknots nut Crunch Ice Cream Cheese Crackers, and Jelly 
Mon. 20. Kadota Figs; Hot Swiss Steak; Maitre d’Hotel Potatoes; Cauli- Blended Fruit Juice; Casserole of Lamb- 
Cereal; Baked Egg in flower au Gratin; Garden Salad; Bing Cherries Potato Topping; Red Cabbage Salad; Chess 
Cream; Toast stuffed with Pecans Pie 
Tues. 21. Blue Plums; Hot Cere- Swedish Meat Balls-Mushroom Sauce; Tomato Consomme; Crisp Bacon; Rice Cro- 
al; Scrambled Eggs; Mashed Potatoes; Baked Squash; Lettuce- quettes with Cheese; Green Bean & Celery 
Toast —e Cheese Dr.; Cherry Upside-Down Salad; Spiced Pear 
ake 
Wed. 22. Cherry Rhubarb; Hot German Pot Roast; Franconia Potatoes; Mushroom Bisque; Pork Chop, Hawaiian; 
Cereal; 3-Minute Egg; French Peas; Cucumber Cole Slaw; Coco- Potato Scones; Harvest Salad; Blushing Apple 
Toast nut Bars Tapioca 
Thurs. 23. Pink Grapefruit; Hot Mulled Tomato Juice; Ripe Olives-Water- Oyster Stew; Cold Sliced Turkey; Potato 
Thanks- Cereal; Grilled Ham melon Pickles-Dipped Celery Curls; Planta- Flakes; Fruit-Melon Ball Salad; Pumpkin 
giving Steak; Pecan Rolls tion Turkey with Trimmings; Honeyed Baked Center Ice Cream; Leaf Cookies 
Yams; Broccoli; Cranberry Sauce; Butterhorn 
seer Chiffonade Salad; Orange Mincemeat 
ar 
Fri. 24. Pineapple Juice; Hot Golden Crusted Perch-Parsley Butter; Cream of Crecy Soup; Assorted Sandwiches; 
Cereal; French Toast- Mashed Potatoes; Butter Beans; Wilted Potato Pancakes; Tomato-Lettuce Salad; 
Jelly Spinach Salad; Broiled Candied Grapefruit Lemon Snow Pudding 
Sat. 25. Stewed Raisins; Hot New England Boiled Dinner-Beef, Potatoes, Parslied Cream of Turkey Soup; Vienna Roast; 
Cereal; Shirred Egg; Carrots, Turnips; Lettuce-Chutney Dr.; Lyonnaise Potatoes; Citrus Fruit Salad; 
Toast Devils Food Peach Shortcake-Wh. Cr. Cream Puff 
Sun. 26. Chilled Fruit Juice; Sizzling Steak with Mushrooms; Chantilly Chicken Salad on Toasted Roll; Alphonso 
Rice with Dates; Link Potatoes; Brussels Sprouts; Tomato Aspic Potatoes; Olive Relish Salad; Fresh Grapes; 
Sausage; Kolaci Salad; Green Gage Ice Cream Sundae Hot Chocolate 
Mon. 27. Sliced Oranges; Hot Savory Veal Roast; Browned Potatoes; Mock Turtle Soup; Barbecued Fresh Ham 
Cereal; Scrambled Eggs; Hubbard Squash; Lettuce Toss; Caramel Blanc Sandwich; Date-Apple Salad; Pumpkin 
Toast Mange Meringue Tart 
Tues. 28. Honey Dew Melon; Hot Hamburger Pie; Baked Sweet Potatoes; Bouillon; Stuffed Flank Steak Roll; Latticed 
Cereal; 3-Minute Egg; Grated Beets; Head Lettuce-Herb Dr.; Cake Potatoes; Adirondack Salad; Cherry Iced 
Toast Crumb Pudding Doughnuts 
Wed. 29. Bananas-Cream; Cold Liver Bernaise; Potatoes Rissole; Bu. Kohl- Scotch Broth; Sausage Pattie; Delmonico 
Cereal; Scapple; rabi; Fruit Salad; Chocolate Floating Island Potatoes; Mexican Salad; Apple Dumpling- 
Peanut-Orange Rolls Hard Sauce 
Thurs. 30. Prune Plums; Hot Roast Prime Ribs of Beef au Jus; Paprika Swiss Potato Soup; Canadian Bacon; Corn 
Cereal; Omelet; Toast Potatoes; Minted Carrots; Spinach-Apple Fritters-Syrup; Tossed Salad Greens; Frozen 
Salad; Hot Gingerbread Rum Cake 
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citrus fruits and juices, for 


eed tr 





in convalescents! 


On the surgical floor, in the obstetrical and general medical 

departments — as well as in the pediatric wards — citrus fruits 

and juices in the dietary can help hasten convalescence. They are 

abundantly endowed with easily-assimilated, natural fruit sugars? * Among the richest 


for the quick rebuilding of depleted energy after illness or known sources of 
operation. And they are outstanding in their natural vitamin C vitamin C are the 


(wi iti : . itrus fruits. 
content (with other nutritive factors” ) , so vital for the improvement Se j 
They also contain 


of appetite* and digestion,’ the maintenance of tissue integrity vhdites A.B, 
le and vigor,’ the enhancement of calcium metabolism,’ and the and P, and readily 
control of infectious conditions of a chronic nature.’ Low in cost, assimilable natural 


and high in eye- and taste-appeal, Florida Citrus Fruits and ores age 
with other factors 


Juices are available fresh, canned, frozen or concentrated. ? 
such as iron, 


FLORIDA CITRUS COMMISSION ~- LAKELAND, FLORIDA calcium, citrates 


st; and citric acid. 
references 
aoe 1. Gordon, E.S.: Nutritional 
and Vitamin Therapy in 
General Practice, Year Book 
Pub., 3rd ed., 1947. 

2. McLester, J.S.: Nutrition and 
Diet, Saunders, Philadelphia, 
4th ed., 1944. 3. Rose, M.S.: 
Rose’s Fovndation of Nutrition, 
rev. by MacLeod and Taylor, 
Macmillan, New York, 4th 

ed., 1944. 4. Sherman, 

H.C.: Chemistry of Food 

and Nutrition, Macmillan, 

New York, 7th ed., 1946. 


FLORIDA 


°‘ Oranges + Grapefruit - Tangerines 
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economical to prepare large turkeys. 
Also, because of present methods of 
feeding turkeys and developing them 
for market in the relatively short 
growing period of about 30 weeks, 
turkeys are young and tender and 
yield a meat that satisfies the most 
fastidious patron. 

A wide variety of ways to prepare 
turkey for commercial serving lends 
importance to its popularity. This 
has caused turkey purchases, for in- 


stitutional use, to more than double 
within the past ten years. In these 
varieties are the always delicious 
whole turkey roasts plus braised 
pieces, barbecued wings, salads, a la 
king, and others. 

A most recent development in tur- 
key marketing consisting of boneless 
turkey in a roll called “Tur-King” 
turkey log adds several other possi- 
bilities to the economy and ways in 
which turkey may be served. These 





3 ZONE TOASTING 


or! STEPS 19 


2 
ws 


ices no watching or 
waiting—no lost time or mo- 
tion with the Savory con- 
veyor type toaster. All you 
do is place the bread slices 
on the continuously moving 
conveyor. The conveyor 
automatically carries bread 
through three heat zones 
which progressively toast it 
to just the right golden 
brown color with crisp outer 
surfaces and soft, tender cen- 
ters. When the toast is done, 
the conveyor automatically 
unloads the finished toast in- 
to the serving tray. 

You get toast of the finest 
quality without waste time 
or waste motion when you 
use a Savory Toaster. 





Savory Toasters can be obtained in 
6-to-12-slice per minute capacities. 
Also bread, bun or sandwich 
models. Gas or electric operated. 
Lustrous stainless steel construction. 
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... better 
toast 
at lower 
cost! 





For full information write 


Savory 


EQUIPMENT, INCORPORATED 


121 Pacific Street, Newark 5, New Jersey 
Sold by Leading Dealers Everywhere 








turkey logs fill the need for something 
that can be prepared rapidly and 
served economically either as hot 
buffet dinners or as cold turkey sand- 
wiches. It gives the important ad- 
vantage of almost perfect portion 
control. 

With all of these advantages stack- 
ing up in favor of turkey, it is easy 
to see why more and more food serv- 
ing institutions—the hotels, restau- 
rants, cafeterias, clubs and lunch 
counters—are beginning to talk tur- 
key the year around instead of only 
at Thanksgiving and Christmas time. 
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THREE 
TESTED RECIPES 
from the files of 
J. Marie Melgaard 
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CRABMEAT, MORNAY 
(100 Portions) 


ROR COT SINCE isc eisin 2 2 eieiassis iow 2 Ibs. 
MOT, tester stasis eos ee eat o'5 1 Ib. 
CT 10 OE Se ee YZ |b. 
BRE ers eta ee cas Go a aia 2 oz. 
OTe CORES 1c |< eee 3 qts. 
PRN oh OU i tice: Ser bnire tarts alte iiake 3 qts. 
DEES Re a Sa ea 32 

ReweatD PNG? 65s 8p 6c s.6,0 oso eis 0 000i 5 qts. 
SnAWeN ACMGOSE 60 s/<.6650550 05% 05s 2 Ibs. 


Melt fat, add flour, cornstarch, and 
salt; stir until well blended. Pour stock 
on gradually, while stirring constantly. 
Bring to boiling point and simmer 5 
minutes. Add milk gradually; again 
bring to boiling point and add beaten 
egg yolks. Remove from fire. Grease 
baking pans; cover bottom with a thin 
layer of crab meat, cover with sauce, 
and sprinkle cheese over top. Put under 
broiler to melt cheese and brown deli- 
cately. 


CHIFFONADE SALAD 
(100 Portions) 


GEIB T a Zeki. ones oseiawet 3 stalks 
SDOMUNME. contin cnGaas weeese 6 heads 
MMMULANGOS. esos as ears wa sans 16 

WVALCIODOSS: 40s news eine siees-s 6 bchs 


Arrange finely cut celery, short 
pieces of romaine, small sections of 
tomato, and sprigs of watercress in a 
crisp lettuce cup. Serve with Chiffon- 
ade Dressing. 


CHIFFONADE DRESSING 
(100 Portions) 
Hench) Wessine <5 66515: 3.0 0.0 2 qts. 
Parsley, finely chopped ........ 1 cup 
Pimientoes, finely chopped ..1% cups 
Onions or chives, finely chopped..1 cup 
Hard Cooked Eggs, finely 


chopped 10-12 


Mix all ingredients, chill, and shake 
thoroughly before adding to the salad. 


ey 
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Personal Copy 


If you like to take plenty of time to read 
Hospital Management — from cover to 
cover — you should have a subscription of 
your own. 

Don't feel that you have to hurry through 
the hospital copy because others are waiting 
to read it too. 

Costs only $2 a year . . . or $4 for 3 


years! 


oon eee ------ Clip and mail today .----------- 


Hospital 
Management 


Please enter a Personal Subscription for 


200 E. Illinois St. 
Chicago 11 


Ree (adler ee ia Bina aas MAN@h bc oan 
PR PPREOINM ie ar G2 OL stacey Bs els AM ede wate nea ce abe ana, Wines ne a 
in 1) a Re Ee ae, SOS ee a See A 
RE eR ee ae FRE || | eee 
CI yr. $2 CO 2 yrs. $3 0 3 yrs. $4 
( Payment enclosed 
0 Bill me CD Bill hospital 
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The One Conveyor 
That Meets 
ALL Requirements 





4 
@ Because the many valu- 
able advantages of Ideal 
design and construction 
cannot be found in any 
other unit, Ideal Food Conveyors 
are invariably the choice of leading hospitals. 
Except for size, all Ideal Conveyors are built to the same 
exacting standards. Many models, squarely meeting every 
budget and service need. Write for Catalog. 


Oneal 


FOOD CONVEYOR SYSTEMS 
e prilal 











Tun i fal 


THE SWARTZBAUGH MFG. CO., TOLEDO 6, OHIO. 
Distributed by The Colson Corporation, Elyria, Ohio; The Colson Equipment and 
Supply Co., Los Angeles and San Francisco. The Canadian Fairbanks-Morse Co, 














KING 


Sheels p Pillowcases 


MAOE BY 
THE JOKN P KING MFG CO 
AUGUSTA,GA 


PRODUCT OF 
THE JOHNP KING MFG.CO 
AUGUSTA,GA. 





Made Specially For Institutional Use 


by THE JOHN P. KING MFG. CO. 
AUGUSTA, GA. 


Sales Agents: MINOT, HOOPER & CO. 


40 WORTH STREET. NEW YORK 13, N. Y. 
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Hospital Accounting and Record Keeping 











Problems in hospital finance with relation 
to accounting — a convention report 


special sectional meeting of the 

American Hospital Association 
convention on September 20 was de- 
voted to various aspects of hospital 
finance with reference to accounting, 
under the able chairmanship of C. 
Rufus Rorem, Ph.D., executive secre- 
tary of the Hospital Council of Phila- 
delphia (for some of Dr. Rorem’s re- 
marks, see box on page 111). 

Leslie D. Reid, superintendent of 
Presbyterian Hospital, Chicago, IIl., 
pointed out the utility of the “Ameri- 
can Hospital Association Manual of 
Accounting as a Tool of Manage- 
ment.” He explained the genesis, pur- 
pose and value of the Manual, which 
has done so much to standardize ac- 
counting procedures. 

“The Value to Hospital Manage- 
ment of Comparing Departmental Ex- 
penses” was the topic of John W. 
Rankin, director of the James Walker 
Memorial Hospital, Wilmington, N. 
C. He pointed out how difficult it 
was to arrive at comparable depart- 
mental figures because hospitals can 
vary in character so much: large 
teaching hospitals, large general hos- 
pitals with schools of nursing, inter- 
mediate sized hospitals, very small 
hospitals, etc. No less important than 
the quantity of hospital care given, he 
pointed out, is its quality. 

In this respect, Mr. Rankin cited 
the example of two hospitals of the 
same size. In the O.R., however, 
Hospital A had five R.N.’s and five 
student nurses, while Hospital B 
had ten R.N.’s and ten student nurses. 
How could the difference shown in 
their charges be explained? Analysis 
showed that out of 163 operations per- 
formed in Hospital “A,” the majority 
were appendectomies and hysterecto- 
mies, while out of the same number in 
Hospital “B,” the majority were lo- 
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bectomies, craniotomies and com- 
parable procedures. 

Mr. Rankin urged the improvement 
of inter-departmental relationships 
through “classification and re-defini- 
tion of functions.” Such an analysis 
of the time spent, the space con- 
sumed, the nature of each activity and 
the type of individual best suited to 
it, the efficiency of the worker, and 
like considerations—these, when prop- 
erly evaluated, can help the depart- 
ment head do a better job, even if it 
is only a justification of present ca- 
pacity and production. 

A study of one phase of the account- 
ing office saved one hospital an esti- 
mated $5,000 per year, according to 
the speaker. Formerly, when a pa- 
tient was to be discharged, and came 
to the accounting office to settle his 
bill, there was always a question of 
late departmental charges for the day. 
This meant checking through each 
department’s list of charges to see if 
the patient appeared thereon. It was 
found that by making out 7 x 5 cards 
headed by the patients’ names depart- 
mental charges could easily be en- 
tered daily as soon as received and 
thus totaled at any time during the 
patient’s stay. 

Another analysis—this time of a 
hospital laundry—revealed an inter- 
esting situation. Before the study was 
made, the laundry load was being 
handled at a lower cost per pound 
than was general in the area. It was 








How do YOUR administra- 
tion costs compare 
with those 
on page 
ten 
? 








found, however, that poor handling 
practices were causing too much linen 
replacement per year. When proper 
handling procedures were effected, 
the handling cost jumped, but consid- 
erable money was saved in the long 
run by marked reduction in replace- 
ment costs. 

In another critical survey, a hospi- 
tal saved $2,000 a year on gauze, cot- 
ton and bandages alone through a 
control and manufacturing system 
resting upon a perpetual inventory. 

“Tnquisitiveness plus cooperation,” 
said Mr. Rankin, “equal better serv- 
ice at less cost.” 

The speaker emphasized the neces- 
sity of cost accounting and controls, 
which give “personnel an over-all view 
of hospital problems.” 

Ray von Steinen, administrator of 
Wyandotte General Hospital, Wyan- 
dotte, Mich., based his plea for “Uni- 
form Accounting in Hospital Reim- 
bursement” on the practical conten- 
tion that “A uniform system of ac- 
counting will result in an increase in 
hospital income.” 

He showed how inadequate Blue 
Cross payments were, prior to the in- 
stitution of such a system in Michi- 
gan hospitals. In 1939-40, payments 
were $4.50 and $5.00 a day, increas- 
ing the next year to $5.00 and $6.00, 
which remained for some time, first 
with “extra compensation” of 25 cents 
per day, then the next year with 50 
cents, and finally $1.50 plus 50 per 
cent of the difference between the to- 
tal cost and the total Blue Cross pay- 
ment. Now that uniform accounting 
is prevalent, Michigan Hospital Serv- 
ice pays 102 per cent of cost to hospi- 
tals. (And the only fly in the oint- 
ment is the inability of plans and hos- 
pitals to agree on precisely what con- 
stitutes “costs.”) 
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Charles G. Roswell, consultant and 
assistant director, United Hospital 
Fund of New York City, spoke on the 
“Use of Accounting in Developing 
Hospital Rates.” He considered that 
rates for insurance plans were being 
over-emphasized by hospitals general- 
ly, and said, “More attention should 
be paid to the rates applying to the 
general public.” 

In answering the question, “Should 
hospital rates be based on computed 
costs?” Mr. Roswell cited the follow- 
ing three factors as those in which 
accounting should be indeed the indis- 
pensable tool of management: 

(1) Over-all financial expenditure 
requirements of the hospital (includ- 
ing depreciation). 

(2) Pre-established ratios should 
be determined, to ascertain the proper 
costs of care to patients at different 
levels of services, inasmuch as the es- 
tablished rate should bear some rela- 
tionship to the quantity and quality 
of care received. 

(3) The utilization factor. In fix- 
ing rates, some consideration has to be 
given to the degree in which services 
and facilities are utilized. When oc- 
cupancy drops, per capita expendi- 
ture necessarily rises. Should this be 
passed on to fewer patients? 

For all these questions, accounting 
can assist the administrator in arriv- 
ing at an equitable and satisfactory 
answer. And a uniform accounting 
system for all hospitals remains now 
a desideratum—but one that will be- 
come soon a necessity for the survival 
of the voluntary system of health care. 





How to control 
the medical staff 











HEN a panel discussion at the 

Atlantic City AHA convention 
took up the knotty problem of con- 
trolling the medical staff, speakers 
came up with these suggestions: 

1. Reappoint members of medical 
staff every year with reappointment 
based on annual medical audit by 
board. Another thought the governing 
board should examine the medical 
audit every month. 

2. The staff meeting should be ad- 
dressed by someone who will stimu- 
late better audits. 

3. One way for the administrator 
to stimulate a staff desire for audits 
is to suggest an organization of the 
staff. 








HE annual expenditure by 
Thouars in the U. S. is vari- 
ously estimated from 3 to 3!/, 
million dollars per year or 20 to 
25 dollars per member of the 
population. 

The average hospital repre- 
sents nearly 2 million dollars of 
capital investment and $600,000 
for operating expenses each 


Uniform accounting and sta- 
tistics in hospitals provide the 
information for improving serv- 
ice, stabilizing income and re- 
ducing costs. 

There is conclusive evidence 
that proper accounting methods 
can improve the efficiency of 
most hospitals at least 5 per cent 
without affecting the quality of 





year. care. 

Hospitalization is one of the If achieved by every institu- 
largest industries in America, tion, the saving would be at least 
and the people deserve ade- $150,000,000 annually through- 
quate reports of how their insti- out the U. S. 
titutions are managed. —C, RUFUS ROREM 

at the AHA Convention 
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BOUND RECORD BOOKS | Ae 
FOR YOUR HOSPITAL : 








PERMANENT RECORD BOOKS... 
provide accurate data quickly on request of patient 
or physician. In addition, P-R books simplify your 
recording procedure, reduce time looking up data. We 
have a complete selection of cloth-bound books, sizes 
and forms varied to exactly fit the needs of large or 
small hospitals. 





CONCISE, BUT COMPLETE... 

our books fulfill requirements of A.C.S., A. H.A., 
A. M.A., other accrediting agencies and government 
regulations. For ple, our Register of Births, and 
Register of Deaths conform in sequence to the U. S. 
Birth and Death Standard Certificates. 





WE LIST OUR POPULAR BOUND BOOKS... 

and department where each is kept for fast reference. 
Some are available in loose-leaf binding. All accom- 
plish a saving for your hospital. 





Department 


Patients’ Register Admitting Dept. 











Delivery Room Register O. B. Dept. 
Register of Operations. 2 ceaccmnainncicidcbeastpshcesioccar aston a 
Operation Schedule _.s.Admitting or Surgery 
X-Ray Register oe Pertiivs sre Radiology 
Laboratory Record ssssseeClinical Laboratory 
Narcotic Record Sailnet Pharmacy 
MGTIO CIN OR aysr. degiem seo iesiis nts ntatnat Cancer or other Clinic 


Register of Births 
Register of Deaths 


sad .Medical Record Dept. 
. -..Medical Register Dept. 


We may be able to suggest a standardized bound 
book that will meet your requirements, save you 
money and simplify the work of your staff. 





WRITE FOR DESCRIPTIVE CIRCULAR No. G-1503 


Reasonable prices, uniform quality, prompt and efficient service 


oxneunocaraa PHYSICIANS’ RECORD CO. 


Chicago 5, Illinois, U.S.A. 


FOR EVERY HOSPITAL 
Purpose 161 West Harrison Street 





MORE THAN 90% OF APPROVED HOSPITALS USE OUR PRODUCTS 
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How to tell your financial story 


clearly and completely 


HOSE who elected thirty or 

thirty-five years ago to follow a 
career in accounting and business ad- 
ministration probably can recall many 
early experiences during study of ele- 
mentary bookkeeping which now pro- 
vide them with rueful amusement. 
No doubt they recall vividly the 
model set of books they worked on as 
a part of their training. Since those 
were such impressionable years, they 
—like myself—probably had the idea 
that every set of books to be encoun- 
tered later in the business world would 
be exactly like that model set. Dur- 
ing the years that have intervened, 
however, they have seen and handled 
literally hundreds of different kinds 
of books of financial record—not a 
single one of which in any way re- 
sembled that practice set in school. 

It required quite a few years, gen- 
erally, for the student to realize and 
appreciate the real objective of rec- 
ordkeeping (or “accounting,” as it 
is now commonly termed). If some- 
one, at that time, had told me that 
“accounting is the tool of manage- 
ment,” I would not have understood 
what was meant. And those “financial 
statements” which we turned out— 
what shining examples of time-con- 
suming labor lost! Reflecting upon 
them now, in the light of later ex- 
perience, I simply wonder what pur- 
pose—if any—they served. 

Not only accounting procedures 
have changed with the years. The ap- 
plication of fundamental principles 
has broadened and advanced to the 
point where no concern today could 
operate successfully for long without 
expert accounting services. The prog- 
ress of accounting during the last 
thirty or forty years has been phe- 
nomenal to the extent that in various 
branches of commerce, industry and 
institutional operation, its applica- 
tion has become highly specialized. 
And although hospital accounting is 
a fairly recent member of the profes- 
sional sciences, I believe it has a par- 
ticularly important service to render. 

My approach to the subject of 
“Financial Statements” is from the 
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viewpoint of its practical value to 
the administrator and his governing 
board in aiding them to chart a 
course and guide the affairs of the 
hospital while successfully adminis- 
tering and conserving its resources. 

The function (or use) of account- 
ing is to classify business (or eco- 
nomic) transactions and facts, and 
then to assemble them and record 
them under appropriate account titles 
(or classifications) in books of record. 

If this is a strictly literal definition 
of the function of accounting, it 
would appear that the financial state- 
ments are by-products of accounting 
which present the facts of financial 
transactions, arranged in logical form 
to convey an interpretive account (or 
historical report) of what has oc- 
curred. 

Accounting has been referred to as 
‘the language of economic or financial 
activities.’ It is likewise frequently 
spoken of as ‘a tool of management,’ 
or ‘a camera which records the finan- 
cial picture at a given time, or a series 
of activities during a period of time.’ 

Financial statements and/or re- 
ports being the culmination of ac- 
counting recordkeeping, they should 
add significance to facts in a language 
which is clear, distinct and meaning- 
ful. Using the camera metaphor, they 
should bring the picture sharply into 
focus. While financial statements 
may indeed differ in form and con- 
tent in accordance with the differ- 
ences among institutions, funda- 
mentally they are very much alike in 
that they disclose the results of opera- 
tions during a given period of time 
and reflect the financial position or 
condition of the enterprise at a given 
date. 

Financial statements of hospitals 
take on a significance somewhat dif- 
ferent from that in other financial, 
industrial or commercial enterprises. 
Basically, they not only embody all 
the significance of these other enter- 


prises, but take on a peculiar meaning 
of their own. ~ 

The banker reads financial state- 
ments, principally the balance sheet, 
with regard to the relation of quick 
or current assets to current liabilities. 
The industrialist, while interested in 
current ratios, is particularly con- 
cerned about the volume of sales and 
the cost of production. The hospital 
administrator, at the helm of a non- 
profit institution, must have not only 
the viewpoint of banker and indus- 
trialist, but in addition have great 
concern about keeping the resources 
of his enterprise intact and fluid. 
Hospitals’ financial statements there- 
fore should be constructed and de- 
veloped to reflect this added signifi- 
cance. 

Like those of other enterprises, fi- 
nancial statements of hospitals fall 
usually into three general groups, 
viz.: statements of operations—or 
statements of income and expenses; 
balance sheets—or statements of as- 
sets and liabilities, fund balances, 
etc.; and statistical reports. 

It is traditionally American to 
have a breaking-off, or summing-up, 
point once a month. In keeping with 
this custom, hospital accountants 
close their books and prepare financial 
statements at the end of each month. 
This monthly closing arrangement ap- 
pears to be satisfactory to board 
members who are, for the most part, 
business men and women following 
this pattern in their respective busi- 
ness concerns. 

With the adoption of improved 
mechanical devices, the tempo of ac- 
counting operations might be stepped 
up to the point where a closing might 
be made each week. This is not taxing 
the imagination too much, for there 
is one large hospital in this country 
in which accounting is now mechan- 
ized 100 per cent, and—with but 
little or no additional difficulty— 
could close its books for statement 
purposes on a weekly basis, or for 
that: matter, with an additional speed- 
ing of procedures, on a daily basis in 
perpetuum. 
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Since “time is of the essence,” the 
timeliness of hospital financial re- 
ports is of extreme importance. Hos- 
pital operation is very much like a 
fast-flowing stream; it never stops. 
To be thoroughly and adequately in- 
formed, therefore, hospital manage- 
ment must catch the picture of oper- 
ations almost simultaneously with 
their occurrence. Management must 
read as it runs. This necessitates some 
form of financial report at much 
shorter intervals than once a month. 

Since the administrator must con- 
tinuously guide the course of his hos- 
pital, he should have certain informa- 
tion each day—and as early in the day 
as possible. Such daily statements 
should be brief, comprising only those 
prime essentials necessary to keep the 
administrator up-to-the-minute on 
the trends of operation. The follow- 
ing, in my opinion, are necessary and 
adequate: daily Cash Report, Ac- 
counts Receivable, Income or revenue 
from services rendered, Accounts Pay- 
able, and an Occupancy Report. 

Cash Report: 

Depending of course upon indi- 
vidual circumstances, the Cash Re- 
port should show the previous day’s 
balance; receipts—distinguished as 
receipts from patients’ accounts and 
receipts from other sources; disburse- 
ments—as to current bills and/or 
other special purposes; and the re- 
maining balance. If the hospital is 
not in a position to meet all current 
obligations as they come due, it may 
then be necessary to maintain a daily 
cash budget. In that event, the cash 
report should indicate the funds “ear- 
marked” to meet special periodic re- 
quirements, such as payroll, interest 
payments, term payments, etc., as 
well as the remaining cash available 
for meeting current bills and obliga- 
tions. 

Accounts Receivable: 

Again, individual circumstances 
will dictate just how extensive this 
report should be. It should indicate 
at least the amount due from patients 
in the house and the amount due from 
discharged patients. Tied in with this 
report, a house census and income re- 
port could be integrated advanta- 
geously to show the source of income. 
Like the cash report, the accounts re- 
ceivable should contain the balance 
from the previous day, the net 
charges, the cash and other credits, 
and the remaining balances. This re- 
port thus shows at a glance the pa- 





tient load, the revenue resulting there- 
from, and the status of patients’ ac- 
counts. With some embellishment, 
the report could be arranged to show 
also the revenue “today” and “to date 
this month” and compared with the 
same “period” of the previous month 
and “year to date.” This report casts 
some interesting light as well on the 
status of credits and collection ef- 
forts, 
Accounts Payable: 

In very much the same manner as 
Accounts Receivable, a daily report 
on the current status of bills owing 
by the hospital should be provided. 

(There may be financial reports 
of a special nature which the ad- 
ministrator may need at various 
times, but these should be kept at a 
minimum. They should not be repeti- 
tive nor continued longer than the 
need for them exists.) 

Administrator’s Daily 
Report: 

The following style of report is a 
suggestion which may be altered to 
fit the specific needs of particular in- 


stitutions. It is intended to provide 
the administrator with a condensed 
version of what is occurring daily. 
If he considers other items of im- 
portance, the report may become as 
inclusive as he thinks necessary to 
keep fully informed. 

In the form below, attention is di- 
rected at once to the situation of Ac- 
counts Receivable. The Cash Report 
and Credits to Patients accounts may 
indicate the condition responsible for 
the Accounts Receivable picture. 

The Accounts Payable situation 
may prove more annoying than any 
other single feature, especially where 
current funds appear to be inadequate 
to meet all bills when due. The cash 
condition of various funds is always 
important to the finance committee 
or' finance officer, or to fund-raising 
committees. 

If this report is modified to suit the 
individual institution, and then kept 
up diligently, it will provide manage- 
ment with a day-by-day purview of 
the hospital’s activities and its finan- 
cial situation. 





ADMINISTRATOR'S DAILY REPORT 


























Accounts Receivable & Revenue: 0 NS eT 1949 
THIS MONTH SAME DAY TO DATE 
To Day To Date LastMo.  ThisYear Last Year 
A/c Rec. Beginning Balances Ist Mo. 1/1/49 1/1/48 
In-bed accounts $ 20,000 $ 21,000 $ 25,000 $ 22,000 $ 25,000 
Discharged Pts. Accounts 60,750 60,050 50,000 30,100 30,200 
Totals Due From Pts. 80,750 81,050 75,000 52,100 55,200 
Charges To Patients 2,500 38,500 37,500 740,000 730,000 
Credits To Patients: 
Cash Received 2,000 38,000 35,000 708,500 735,000 
C/memo. & Allow. 150 450 300 2,500 2,000 
A/c Rec. Balance Ending 81,100 81,100 77,200 81,100 48,200 
Estimated Budget Income 2,470 41,900 40,000 793,000 780,000 
Occupancy Level 87% 84% 82% 83% 82% 
Patient Days 108 1785 1740 33,283 32,285 
General Building Spl. Purpose Campaign 
Cash Report: Fund Fund Fund Fund 
Beginning Balances $ 35,000 $ 750,000 $ 15,000 $1,500,000 
Received From Patients 2,000 XXX XXX XXXX 
Bldg. Fund Subscriptions XXX 5,000 XXX XXXX 
Campaign Pledges XXX XXX XXX 10,000 
Endowment Income 500 XXX XXX XXXX 
Total Balances & Rec'd 37,500 755,000 15,000 1,510,000 
Disbursements: 
Current Obligations 7,500 XXX XXX XXXX 


Other Disbursements 





Balances Remaining $ 30,000 


$ 755,000 $ 15,000 $1,510,000 





A/c Payables Today $45,000 
a Last Mo. 50,000 
. 4 Year Ago 25,000 


Available cash to meet 
Current Bills, $6,500.00 





(This splendid report on financial statements by Frederick T. Muncie, 
C.P.A., of the firm of financial accountants to hospitals known as 
F. T. Muncie & Co. will be concluded in the next issue. ) 
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Improved high humidity rooms prove value 


in treatment of patients’ breathing ills 


ECORDS of 64 children assigned 

to the high humidity treatment 
rooms at The Children’s Memorial 
Hospital of Chicago since March 29, 
1949, have convinced the medical staff 
that the rooms are fulfilling their pur- 
pose. 

On that date these rooms, having 
been completely reconstructed, were 
opened for patients with breathing 
difficulties. The extremely humid air 
which these patients require has been 
more satisfactorily provided than un- 
der the previous conditions. 

Of the 64, there were 33 cases vi 
laryngotracheobronchitis, 10 laryngo- 
tracheitis, 7 tracheotomy, 6 asthma, 6 
bronchitis and 2 asthmatic bronchitis. 
Many of these cases were treated in 
the rooms over a period of weeks. 

The bronchologists, who assign the 
most patients to the rooms, can now 
obtain for their patients as much 
moisture as the case requires in a nor- 
mal temperature of 75 degrees. In 
most cases the humidity is maintained 
at from 95 to 100 per cent but, for 
some, even greater moisture is intro- 
duced without interruption of nursing 
procedures. These atmospheric con- 
ditions can be made constant. 

Air-conditioning apparatus (con- 
sisting of an air intake, tempering and 
heating coils and spray chamber) is on 
the, floor above. It provides the hu- 
thidity by drenching and filtering the 
fresh air which is delivered to the 
rooms through anemastats in the ceil- 
ing. The desired degree is controlled 
at the nurses’ station outside the 
rooms by a master switch and by in- 
dividual controls to permit one room 
to be operated separately from the 
other. 

In cases where greater moisture 
than 100 per cent humidity is needed 
a fine spray of water or mist is intro- 
duced in the room by a water and air 
jet in the rear wall near the ceiling 


114 


By MABEL W. BINNER 


Administrator 
Children’s Memorial Hospital 
Chicago, Illinois 





The picture above shows nurses in attend- 
ance on two children who are in the high 
humidity rooms at Children’s Memorial 
Hospital, Chicago. The treatment record 
of the rooms is described on this page 


In the picture below one gets an accurate 
impression of the relationship of the high 
humidity room controls to the rooms 
themselves which are visible on the left of 
the picture where nurse and child patient 
are behind specially-installed windows 
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which the nurse can turn on or off. 

Another serious problem eliminated 
is the danger involved with using or- 
dinary electrical equipment which is 
not vapor-proof where such high hu- 
midity exists. Now the numerous 
switches, pilot lights and electronic 
controls are moisture-proof. 

Architectural changes have solved 
problems for the hospital administra- 
tion also. The seepage of moisture 
through the walls and ceilings of the 
old rooms was hazardous to the struc- 
ture of the building. The cost of con- 
tinual replastering and repainting has 
been eliminated because the ceilings 
are made of stainless steel and the 
walls of structural glass. The ceilings 
are sloped so that the condensation 
runs down to the floors, which, in 
turn, are pitched to a drain. The un- 
sightly appearance of the old rooms 
was a source of embarrassment as it 
was impossible to prevent black mould 
from forming on the walls. 

The rooms are protected from out- 
side condensation by an inner wall, 
separated from the outside wall by 
an air space of two and a half feet. 
The windows in this inner room are 
made of special glass which does not 
conduct the cold as readily as ordi- 
nary glass. Transparent mirrors are 
placed in both doors so that the pa- 
tients may be viewed from the corri- 
dor without attracting their atten- 
tion, a desirable feature when parents 
wish to see their children without dis- 
turbing them. 

Equipment for humidity and tem- 
perature recordings and controls was 
furnished and installed by the Minne- 
apolis-Honeywell Regulator Com- 
pany. 

All departments involved in the 
care of the patients and in the main- 
tenance of the rooms consider them to 
be well worth the expense and effort. 
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M OW. . Maxiservice Plan 


brings you GE X-Ray equipment 


like this.. yours with no investment 


One monthly fee covers everything ! 

















MAXISERVICE is a comprehensive plan providing 


equipment, tubes, installation and maintenance 


FCONOMICAL, convenient, flexible — Maxi 

Service assures you of a specific x-ray service 
adequate for your immediate needs — with no 
investment, For example, the famous Maxiscope 
diagnostic unit is available through the Plan, as 
is the equally popular Maximar 250-iii therapy 
equipment. 

But this GE innovation, provides more than fine 
X-ray apparatus. One monthly fee includes all in- 
stallation, inspection and repair service — even 
tube replacements, — 
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Investigate the remarkable Maxiservice Plan. 
Ask your GE representative for folder which lists 
seventeen ways you benefit with Maxiservice. Or 
write General Electric X-Ray Corporation, Dept. 
K10, Milwaukee 14, Wisconsin. 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 
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West coast hospital spends $30,000 


on new radiology department 


HE Community Hospital, the 

largest private hospital in the 
Fresno, Calif., area, has installed a 
completely new department of radi- 
ology under the direction of Drs. W. 
G. Milholland, W. H. McGehee and 
Edward Leef, all M. D.’s with spe- 
cialty training in radiology. The de- 
partment as now established has been 
in operation since June 1. 

Four rooms on the ground floor 
contain diagnostic, superficial and 
deep therapy apparatus. One of these 
rooms has been completely equipped 
with new items, including a radi- 


ological fluoroscopic unit with auto- 
matic plate changer. The original 
diagnostic machine has been modern- 
ized. The therapy equipment remains 
the same although arranged somewhat 
differently. Two rooms are devoted to 
diagnostic work only. One room takes 
care of superficial therapy. One room 
has deep therapy equipment. In the 
deep therapy room is a properly pro- 
tected floor safe where radioactive 
elements can be stored until needed. 

The physicians are assisted in the 
department by three technicians: 
Clarence Weideman, Eugene Reed 


and Reno Harsila. Twenty-four-hour 
diagnostic service is maintained by the 
hospital under the new department. 
Careful and adequate records are 
kept by Mrs. Merle Allen. 

Dr. McGehee states that “In radi- 
ology, like any other branch of medi- 
cine, good instruments are essential, 
however, the quality of the work done 
is primarily dependent on the ability 
and diligence of qualified radiologists 
who man the department.” 

Cost of remodeling the department, 
including the new equipment, is $30,- 
000, hospital officials stated. 





Coping with atomic warfare 
will require huge supplies 


HE magnitude of medical and 

nursing problems faced by the 
N. Y. Civil Defense authorities was 
outlined in August by Dr. Marcus D. 
Kogel, commissioner of hospitals, in 
the first of a series of broadcasts en- 
titled “Report on Civil Defense.” Dr. 
Kogel, as chief of the Civil Defense 
Emergency Medical Division, made 
his report to Defense Director Arthur 
W. Wallander. 

The amount of medical prepara- 
tions needed to cope with atomic war- 
fare was illustrated by Dr. Kogel 
with a survey on supplies normally 
required to treat a single severe burn 
case. He estimated that between 
40,000 and 50,000 such cases might 
have to be handled at one time in the 
event of enemy attack. 

“We find that one patient requires 
42 tanks of oxygen, 36 pints of plas- 
ma, 40 pints of whole blood, 100 
pints of other fluids such as glucose 
and saline, many drugs such as mor- 
phine and penicillin, and three miles 
of gauze bandage,” Dr. Kogel dis- 
closed. “In addition, three nurses a 
day must be assigned to the severely 
burned.” 

The importance of recruiting vol- 
unteer nurses and nurses’ aides also 
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was stressed by Commissioner Kogel, 
taken to work closely with the Ameri- 
can Red Cross in this recruitment 
drive, the blood procurement pro- 
gram, and the giving of home nurs- 
ing and first-aid courses. 

Commissioner Wallander paid trib- 
ute to the voluntary, proprietary and 
municipal hospitals of this city, the 
medical and nursing profession, the 
Red Cross and other medical and 
technical groups comprising the 
Emergency Medical Service, for their 
contribution to the Civil Defense 
program. 


Name health officials 


to defense posts 


Dr. Herman E. Hilleboe, New York 
State Commissioner of Health at Al- 
bany, has assigned five members of 
his department to medical planning 
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posts in connection with the State’s 
preparations for a possible atomic 
bomb attack. All five will continue 
their regular duties as well. They are: 
Dr. George James, in charge of emer- 
gency field medical services; Miss 
Mary Parker, in charge of nursing 
services; Dr. Robert F. Korns, in 
charge of medical defense aspects of 
bacteriological warfare; F. Wellington 
Gilcrease, medical defense aspects of 
chemical warfare, and Murray R. Na- 
than, administrative officer of civilian 
medical defense. 


Dentists approve 
voluntary insurance 


The first voluntary insurance plan 
for dental care in the country has 
been approved in New York City by 
the members of the First District 
Dental Society, whose members prac- 
tice in Manhattan and the Bronx. A 
ballot showed approval by five out 
of every six dentists in the two bor- 
oughs of the plan offered by Group 
Health Dental Insurance, Inc., lo- 
cated at 120 Wall Street. 

The plan offers complete dental 
care for families of three or more with 
an income of less than $5,000 a year 
at a cost of $72 a year. For two per- 
sons in a family the cost is to be 
$39.60, while individuals would pay 
$19.80. Each subscriber, however, 
would be expected to pay a reason- 
able fee for the correction of existing 
dental defects. 
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Reproductions from a 
motion picture; courtesy 
Birmingham Veterans 
Ududaieratt 

Hospital, Van Nuys, 
California. 


“=< i ture the patient 


Bat, 


“with motion...to dramatize 
the teaching situation 


Because technic—the skilled movement of the sur- 
geon’s hands, the integrated action of the surgical 
team—is an essential factor in the teaching of sur- 
gery, motion picture presentation is virtually a neces- 
sity for the demonstration of new surgical methods. 

Because Cine-Kodak Special II Camera is recog- 
nized as an instrument of great precision and wide 
versatility, it is the choice of more and more medical 
photographers for surgical motion picture records. 
Features include: revolving twin-lens turret specially 
designed for accessory lenses... reflex finder for 
focusing and composing with each lens used. Lens 
equipment: choice of Lumenized Kodak Cine Ektar 
Lenses—25mm. f/1.4 or 25mm. f/1.9—with a full 
complement of interchangeable accessory lenses of 
different focal lengths. 

See the entire line of Cine-Kodak Cameras at your 
photographic dealer’s, or write for the free booklet, 
“Motion Picture Making with the Cine-Kodak Special 
II Camera.” ... Eastman Kodak Company, Medical 
Division, Rochester 4, New York. 


Kodak products for the medical profession include: 





X-ray film, screens, and chemicals; electrocardiographic papers 
and film; cameras and projectors—still- and motion-picture; 
photographic film—full-color and black-and-white (including 
infrared) ; photographic papers; photographic processing chemi- 
cals; microfilming equipment and microfilm. 
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New line of metal furniture 


Soon to be avail- 
able through dealers 
is a complete line of 
metal hospital bed- 
room furniture now 
being made by the 
Shampaine Co. which 
has made arrange- 
ments with the 
Englander Co. for 
the exclusive sale of 
the latter’s hospital 
beds in the surgical 
field. A typical setting, pictured at left, was shown at the 
AHA convention at Atlantic City last month. In modern 
styles, the new line comprises deluxe, standard and dormi- 
tory groupings and boasts a broad selection of designs and 
colors which should offer an economical and functional pur- 
chase to hospitals. 

Circle 1001 on mailing card for details. 


How to make a better bed 
The traditional 
square corner which 
most nurses can ac- 
complish with their 
eyes closed may be- 
come a thing of the 
past ‘with the intro- 
duction of “Contour” 
sheets being distrib- 
uted by Will Ross, 
Inc. The idea is a 
pretty simple one, 
actually, the sheets 
being pre-shaped or 
tailored with four 
sewn-in mitered cor- 
ners, but what it 
means in decreased bed-making time is another matter. The 
sheets are woven from Pacific Mills’ type 140 muslin, San- 
forized, extra soft and long-wearing. And no matter how 
much your patients wriggle around in their beds, that bot- 
tom sheet won’t come loose or develop uncomfortable 
wrinkles. They are available in the three standard hospital 
bed sizes. 
Circle 1002 on mailing card for detaiis. 


Wall interest achieved with maps 





Even if geography 
wasn’t one of your 
favorite courses at 
grammar school 
you're sure to find 
these stylized mural 
maps a colorful way 
to make four walls 
interesting to look at. 
They’re made by the 
Schmitz-Horning Co. 
which has been mak- 
ing scenic wallpapers 
for more than forty 
years. While the 
maps are not exact- 
ly like wallpaper they 
can be hung that way 
or else framed at- 
tractively like a picture. Either way, the special papers the 
maps are printed on and the oil paints used will last a long 
time and take fondly to soap and water. Available are such 
scenes as the island made famous by Robinson Crusoe, 
Smugglers’ Cove (a genuine pirate map), or the huge world 
map shown in the cut above. 

Circle 1003 on mailing card for details. 











Safety-sole shoes for O.R. 


Asa safety measure 
wherever flammable 
gases or oxygen are 
in use, shoes with 
conductive soles have 
been recommended 
by the National Fire 
Protection Associa- 
tion. Body static 
which could reach 
the intensity of a 
spark is safely 
grounded in the sole, 
heel and sock lining of such shoes as long as the wearer has 
one foot on the ground. The man’s shoe pictured at left is 
being distributed by the American Hospital Supply Corp. 
along with two styles for women. They are made by a lead- 
ing shoe manufacturer for American and in addition to their 
safety features are comfortable and well-styled. 

Circle 1004 on mailing card for details, 





Air distribution outlet for ceilings 
Not a flying saucer, 
the cut at right shows 
one of the new Bar- 
ber-Colman air dis- 
tribution outlets 
which were designed 
for installations 
where such outlets 
cannot be_ recessed 
into the ceiling. Ex- 
tending only a few 
inches beyond the 
ceiling surface, these 
outlets have adjust- 
able air deflection and 
a high rate of aspira- 
tion, according to the manufaciurer. They come either as 
supply or combination supply and return outlets; in the lat- 
ter, air deflection is limited to prevent short-circuiting of 
supply air to the return opening. Streamlined and incon- 
spicuous, the outlet fixtures can be had in several sizes 
finished in baked metalescent aluminum or prime coat for 
painting. 
Circle 1005 on mailing card for details. 





Corrosion-resistant darkroom viewlight 

Another piece of 
new equipment for 
the x-ray department 
is a single section x- 
ray darkroom view- 
light made by West- 
inghouse Electric 
Corp. It was de- 
signed specifically for 
wet film viewing and 
is therefore con- 
structed of corrosion- 
resistant stainless 
steel coated with 
Durofilm plastic; it 
also has a_plastic- 
coated tray at the 
base to catch liquid 
dripping from the 
wet negatives. Incorporated in the viewlight are two fluores- 
cent tubes operated by two-way buttons. Light is evenly 
spread over the screen’s 14” by 17” viewing surface. In ad- 
dition, brackets are included at the top to hold standard 
film hangers. With the new viewer, x-ray pictures can be 
utilized without processing delays. 
Circle 1006 on mailing card for details. 
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Fruit and vegetable juicer 


An economical way 
to get the last drop 
of juice from vegeta- 
bles and fruits is to 
be found in an ex- 
tractor made by 
Knuth Engineering 
Co. It is operated by 
hy draulic-principle 
pressure requiring no 
electricity and is ex- 
tremely easy to use. 
With a squeezing 
pressure ‘of more than 
3000 pounds possible, 
the K&K juicer is 
said to deliver as 
much as 20 per cent 
more juice than is 
possible by other 
methods. The pulp is caught in a bag which makes the dis- 
posal of residue easier. This same company also makes an 
electric food shredder which is said to be particularly effec- 
tive in protecting food from possible contamination in 
preparation. 

Circle 1007 on mailing card for details. 





Automatic fire alarm 


Just as an automa- 
tic sprinkler system 
goes into operation 
when the heat from 
a fire reaches a cer- | BREAK GLASS 
tain temperature, a : i eee 
new fire alarm system ee 
goes into action a 
whenever its thermo- |"O ite 
static control mech- i 
anism dictates. Now 
being made by the 
Autocall Co., the new 
alarm boxes can be 
installed in unten- 
anted areas of the £ 
hospital on individual 
thermostatic circuits making it possible to determine the 
the exact location of the fire the instant the alarm sounds. 
It can also be operated by hand, having the standard glass 
panel to be broken in order to set off the signal. Approved 
by Underwriters’ Laboratories and Factory Mutuals. 
Circle 1008 on mailing card for details. 


| fIN CASE OF FIRE 





Mop wringer combination 


Here’s a new prod- 
uct to facilitate the 
ever-present chore of 
wet-mopping in the 
hospital. It’s a new 
mop-wringer com- 
bination being made 
by the Market Forge 
Co. and has a stain- 
less steel pail for 
long, hard use. Bet- 
ter still, from the 
standpoint of house- 
keeping personnel, is 
the “squeeze-easy” 
wringer which fits on 
the pail (or any other 
pail, for that matter). 
It is lightweight and 
strong, having a high leverage ratio so that a little pressure 
goes a long way in wringing out the mop. Water won’t splash 
out because of non-squirting louvers, and the company guar- 
antees the pail against leaking. 

Circle 1009 on mailing card for details, 
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The special feature 
about the new carrier 
cart pictured at left 
is its rubber scratch 
guard to protect 
walls, furniture, 
doors, etc., from 
scratching or nicking 
in contact with it. 
It’s available in either 
galvanized or stain- 
less steel with rub- 
ber-castered ball 
bearing wheels that 
move along hospital 
halls silently and 
smoothly. Made by 
Bloomfield Indus- 
tries, the cart is rec- 
ommended by the 
manufacturer for use as a dish truck to speed dish clearance 
in the dining room, for delivering medications or meals to 
patients or for trucking any of the numerous services needed 
every day by sick people. With cast aluminum handles, 
rounded as a safety feature, the cart can carry up to 250 Ibs. 
Circle 1010 on mailing card for details. 


All-rubber skin brushes 


For those of you 
who object to having 
to scour off a layer or 
so of the epidermis 
with rough wire 
brushes, here are 
s o.m e all-rubber 
scrubbers which do 
a thorough job of 
cleaning but are easy 
on the skin. Premo 
brushes, as they’re 
called, are English 
imports being han- 
dled exclusively by 
Samuel F. Pratt As- 
sociates in this coun- 
try and are available in a wide variety of types and sizes. Of 
one-piece construction, Premo brushes are soft but durable 
and the results of experiments in a testing lab show that they 
can be sterilized repeatedly without damage to either color 
or elasticity. 

Circle 1011 on mailing card for details. 





Pot and pan washing made easy 


Greasy, hard-to- 
clean pots and pans 
which take up a lot 
of valuable man 
hours in the washing 
part of your kitchen 
can be whisked 
through a new pot 
and pan washing ma- 
chine recently intro- 
duced by the Alvey- 
Ferguson Co. and 
called the Model 
MK-Panhandler. It is 
a compact unit but 
large enough to cope 
with roasting pans, 
steam table pans, ket- 
tles or utensils, and 
all are cleaned by fan-shaped sprays of cleaning solution and 
then sterilized automatically with a hot rinse. The length of 
washing time can be regulated according to specific require- 
ments. 

Circle 1012 on mailing card for details. 
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Where space is a 
problem, a new port- 
able darkroom made 
by the Picker X-Ray 
Corp. may furnish 
the solution. It ac- 
tually takes up only 
29” by 44” of floor 
space (less than the 
average desk) and yet 
it contains everything 
necessary to process 
x-ray films correctly. 
Compactness is 
achieved by means of 
a swinging shelf to 
be used as a work 
bench which _ snap- 
locks out of the way against one wall while films are being de- 
veloped, and the turce-co.iparaucit processing tank has 
been fitted closely into one end of the room. Additional 
storage shelves have been placed above the processing area 
for equipment, and the interior has been painted orange for 
good reflection under the safelight. 

Circle 1013 on mailing card for details. 





Dishwasher with automatic pre-flush 


Three new model 
dishwashing ma- 
chines have been in- 
troduced by Colt’s 
Mfg. Co., incorporat- 
ing pre-flush cham- 
bers to eliminate the 
need for hand-scrap- 
ping soiled dishes. 
This pre-flush spray 
is operated by a lever- 
controlled valve by 
the passage of dish 
racks at the loading 
end of the machine 
and has 16 nozzles 
altogether, located in 
the hood extension. 
Also provided is a large capacity drawer scrap tray which 
makes it easy to remove accumulated waste materials. A 
further advantage is found in flush mounted thermometers 
on each tank and on the pre-wash and sanitizing sprays. The 
three models—RC-20, R-30 and R-40—are capable of 
handling 2400, 4800 and 6000 dishes per hour respectively. 
Circle 1014 on mailing card for details. 





How to make better coffee 

The secret of really good coffee, according to the ex- 
perts, is found in the freshness of the ground bean used in 
brewing it. The best way to keep coffee fresh, they say, is to 
leave it in its natural protective bean shell. This means the 
additional work of grinding the beans whenever it’s coffee- 
time but with an improved electric coffee grinder being 
made by the Cory Corp. it’s no chore. The Cory Model 
DEG takes up very little room in the kitchen and its cost 
will soon be taken care of by the results of really fresh and 
consequently better tasting coffee for patients and personnel. 
Circle 1015 on mailing card for details. 


How to fiame-proof textiles 

Curtains, clothing, bedding, upholstery and the like are 
fine kindling materials when it comes to starting a good 
healthy fire, so it’s welcome news to hear about a new chemi- 
cal treatment for textiles which protects them from flames 
as well as moths. Called “Gard,” it is the product of several 
years of research by U. S. Chemical Products and is an ef- 
fective, low-cost way to help protect your hospital! from fire. 
The estimated cost of flame-proofing a sheet, for instance, 
with Gard is about one-half a cent, and a mattress might 
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cost approximately ten cents, the protective qualities re- 
maining indefinitely. ; 
Circle 1016 on mailing card for details. 


Non-skid floor finish mellows with age 

A substance which is applied to floors and cared ior like 
ordinary floor wax but which has none of the latter’s slippery 
characteristics has been announced by the R. M. Hollings- 
head Corp. A water-emulsion product, “Check-Slip” is non- 
flammable and never gets sticky or cracked in varying 
weather conditions, according to the manufacturer. It is a 
self-polishing finish that can be damp-mopped for easy main- 
tenance, and Underwriters’ Laboratory tests, which rated 
the finish very highly, seem to indicate that its anti-skid 
properties actually increase with age. 
Circle 1017 on mailing card for details. 


Shock-proof hypos 

A new formula borosilicate glass is being used by the Prop- 
per Mfg. Co. in their hypodermic syringes to make them 
much more shock resistant under quick, frequent and ex- 
treme temperature changes. In the new line of syringes in- 
corporating this improvement each syringe is individually 
calibrated with permanent acid-etched markings. They are 
available with Luer metal tips and Luer Lock tips in all sizes. 
Circle 1018 on mailing card for details. 


Serological water bath 


A serological water 
bath for simultaneous 
incubation and inac- 
tivation has been in- 
troduced by the Elec- 
tric Hotpack Co., 
Inc, with some 
special construction 
features. The unit is 
composed of two sep- 
arate chambers, each 
with its own heater, 
pilot light and sealed- 
in thermostat control 
which can be inde- 
pendently controlled 
from room tempera- 
ture to 60° C. The 
smaller bath, used for inactivation, will accommodate three 
twenty-tube Army medical racks while the larger rack, to be 
used for incubation, will hold six. The baths as well as 
Wasserman, Kahn or Army racks, are all made of stainless 
steel by the company and measure 22” wide by 17” deep by 
10” high over all. 

Circle 1019 on mailing card for details. 


Fluoroscopic footswitch 


Soon to be put on 
the market by the 
X-Ray Division of 
Westinghouse Elec- 
tric Corp. is a brand 
new fluoroscopic 
floorswitch, the “Pe- 
daflex,” which con- 
trols both the x-ray 
exposure and room 
light. With the 
switch, only a 
slight pressure is re- 
quired for brief x-ray 
exposure and, much 
like the bright-dim light switch on an automobile, a second 
switch flicks on room lights. The latter has a fluorescent 
indicator to distinguish it from the x-ray switch and prevent 
mistakes in the dark. Unlike many such pedal-like floor 
switches, the Pedaflex has a corrugated undersurface so it 
won’t work itself along the floor when used. It can be used 
with all makes of x-ray equipment. 

Circle 1020 on mailing card for details. 
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Inspection of Hospitals 
(Contiued from page 4) 


these physicians’ being employed by 
the hospitals, which in turn submit 
bills to the patients for the services 
rendered by the specialists. Radiolo- 
gists, anesthesiologists and patholo- 
gists have been particularly concerned 
by the trend. The House of Delegates 
of the American Medical Association 
has given careful consideration to this 
growing trend and at the 1950 annual 
meeting adopted a resolution protest- 
ing the practice and urging physicians 
and medical societies to recognize 
their responsibilities and medical 
ethics. 

Now the hospitals apparently want 
to extend further their control over 
medical practices and superimpose 
lay judgment on professional knowl- 
edge and ability. By their decision to 
authorize the American Hospital As- 
sociation to undertake an inspection 
program for hospitals, the delegates 
to the convention of the Hospital As- 
sociation indicated an obvious willing- 
ness to encourage further inroads on 
professional freedom. 

We hope that the Board of Trustees 
of the American Hospital Association 
will interpret broadly the directive 
from the delegates to establish a 
standardization program “after con- 
sultation with other organizations.” 
The medical profession will not allow 
professional staffs of hospitals to fall 
under the complete control and domi- 
nation of hospital trustees and ad- 
ministrators. In any hospital each par- 
ticipating group has certain responsi- 
bilities to the hospital, the patients, 
the community and to each other. 
Physicians have as one of their respon- 
sibilities the welfare of their patients, 
and they cannot and will not compro- 
mise in this respect. Physicians know 
better than lay groups the medical 
needs of patients. They are spending 
their lives determining these needs and 
their solution. If the American Hospi- 
tal Association proceeds to usurp the 
rights of professional groups to deter- 
mine the best medical standards, it 
can expect, to say the least, some very 
interesting developments. One thing 
is certain: The American Medical As- 
sociation will not step quietly aside if 
the medical profession is convinced 
the welfare of its patients is jeopard- 
ized. It has under discussion its own 
hospital standardization program in 
preparation for such an eventuality. 





Hill-Burton 


(Continued from page 37) 


hospital construction. The degree of 
population shifts incident to the frac- 
ture of our society brought about by 
war with its various economic, social 
and financial aspects all must and 
will be considered. Adequate plans 
must be made not in the months and 
years to come, but now. 

“The development of these plans 


is already under way. Coordination 
and cooperation are the keys to its 
success. I feel certain that we in the 
hospital and health field in govern- 
ment and in all our states will make 
our contribution at the proper time, 
in an adequate proportion, and sup- 
ported by the conviction that a nation 
with good health resources, properly 
organized, is a strong and prepared 
nation for any eventuality.” 

Support for the view that small 





HOSPITAL STANDARDS 





© SAM - oF CLEANLINESS 


THE OVERWORKED facilities of today’s hospitals 
make necessary a quick, effective cleaning method. Use 


Floor-San . . . it serves every normal hospital cleaning 


purpose. Floors, walls, rubber and metal goods are safely 
cleaned with Floor-San. Effective for scrubbing instru- 


ments too. Write for complete, interesting Floor-San facts. 


HUNTINGTON LABORATORIES, 


HUNTINGTON, INDIANA 
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hospitals are the answer to the prob- 
lem in many states was given by Rob- 
ert G. Carter, of Tallahasee, Fla., who 
is supervisor of the Hospital Planning 
Division of the Florida State Improve- 
ment Commission, and Dr. G. V. 
Galloway of the Mississippi survey 
authority, both of whom pointed out 
that their states have extensive areas 
where neither the population nor its 
resources will support other than 
small institutions. Diagnosis, as Dr. 
Galloway pointed out, can be made 
in the home, in the doctor’s office or 
in a clinic, but bed care after the 
diagnosis has been made is the need 
which the small hospitals being built 
in the rural communities are meeting. 

George G. Hendrix, of Springfield, 
Ill., chief of the Division of Hospital 
Construction and Services of Illinois, 
discussing the subject of “One State’s 
Reasons for Avoiding the Construc- 
tion of Small Hospitals,” explained 
that the program developed in Illinois, 
with its relatively dense population, 
good all-weather roads, and excellent 
existing hospitals, might not be applic- 
able to other states, such as Missis- 
sippi or Florida. Pointing out that 
availability and utilization of existing 
beds may not be in balance, that per- 
sonnel may not be available, and that 
the incidence of disease is unpredicta- 
ble, he indicated the view that no per- 
son should have to travel more than 
25 or 30 miles to reach a hospital, and 
also that in Illinois none should be 
built of under 50 beds. In Illinois, 
he explained, population shifts are 
away from the small community. 

Members of the panel who joined 
the principal speakers in comments 
on the subject after the completion of 
the program included, in addition to 
Mr. Carter, Dr. Robin C. Buerki, 
vice president in charge of medical af- 
fairs at the University of Pennsyl- 
vania; Gordon R. Cumming, chief of 
the Bureau of Hospitals of the Cali- 
fornia Department of Public Health; 
Dr. Vane M. Hoge, assistant surgeon 
general Bureau of Medical Services, 
Public Health Service; and Rev. Don- 
ald A. McGowan, director of the 
Bureau of Health and Hospitals, 
National Catholic Welfare Confer- 
ence. 
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More than 6,000 residents of the United 
States die from burns each year and one 
out of every three victims is a child un- 
der the age of five. 
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Washington News 


(Continued from page 53) 


the convention in Atlantic City as- 
sures hospitals that their requirements 
will be made, including those growing 
out of whatever attempts can be made 
to prepare for the emergency pro- 
duced by an enemy attack. 

For the same reason, and the con- 
sequent urgent need for the provision 
of hospital facilities in areas beyond 
but accessible to industrial and met- 
ropolitan centers, an appeal has been 
made by the Hospital Facilities Di- 
vision of the Federal Security Agency 
to the Bureau of the Budget to recon- 
sider the 50 per cent cut made in the 
appropriation of $150,000,000 for 
Federal aid in hospital construction. 
A hearing on the appeal (and decision 
upon it after the hearing) will in all 
probability have occurred before this 
is printed, and with that in mind Hos- 
PITAL MANAGEMENT presented the 
acknowledged facts to the Bureau of 
the Budget, with the earnest request 
that in the light of these facts the cut 
be restored. The incontrovertible ba- 
sis of the request was that the emer- 
gency now confronting the country, 
as well as any local emergency pro- 
duced by enemy attack, is due solely 
to a situation which is essentially a 
national responsibility, just as war it- 
self is a national responsibility and not 
one which any locality can handle 
without assistance. 

The instructions of Congress to the 
Executive to eliminate items amount- 
ing to $556,000,000 from a_ budget 
measure appropriating over $36 bil- 
lions enabled the cut in the hospital 
construction aid figure to be made, 
and this demonstrated as nothing 
else could have done so effectively the 
absurdity and folly of this kind of at- 
tempt at relatively insignificant econ- 
omy. The suggestion of the President 
that if Congress wanted to reduce ap- 
propriations it should make these re- 
ductions of its own motion was entire- 
ly to the point; and it is to be hoped 
that no such childish expedient will 
ever again be attempted by the legis- 
lature, thus placing in the hands of the 
Executive Department an axe which 
can be used with deadly effect in pre- 
cisely the places where Congress itself 
would be least likely to cut expendi- 
tures. 

On Sept. 9 the President signed the 
bill authorizing him to draft doctors, 


dentists and allied specialists through 
age fifty, this measure having been 
designed to induce the enrollment of 
the estimated 5,600 doctors and 3,000 
dentists who got all or most of their 
training at government expense dur- 
ing World War II and who put in lit- 
tle or no service with the armed forces 
thereafter. It is assumed that the en- 
actment of the legislation will lead 
professional men in the groups indi- 
cated to volunteer rather than to 
await drafting. 

As an indication of the determined 
effort to build up skilled personnel, 
the Department of the Army on Sep- 
tember 25 announced that “650 Army 
Nurse Corps Reserve officers in the 
grades of lieutenant and captain will 
be ordered to active duty with or with- 
out their consent in periodic incre- 
ments between this date and Novem- 
ber 29,” and similarly that 145 Wom- 
en’s Medical Specialist Corps Reserve 
officers will be ordered to active duty, 
including 70 dietitians, 40 physical 
therapists and 35 occupational thera- 
pists. Quotas were announced for each 
Army area. The Army seems to mean 
business. 


Confused Professor 
(Continued from page 56) 


The professor remarked in conclu- 
sion that the outcome of the “battle” 
(not really a battle, of course) be- 
tween the medical profession and the 
government will be decided by the 
people, on the basis of whether they 
believe their needs can best be met 
under the present system or under 
governmental control. Nothing could 
be more certain; but how could he 
couple this view with the evident 
opinion that the greatest group in- 
volved in the discussion should keep 
silent? That is not even professorial 
politics, because it does not make 
sense. The decision on this subject is 
so important that the public is on 
every conceivable ground entitled to 
all possible information about it; and 
this is so undeniable that it is difficult 
to understand the reasoning under 
which an effort to give this informa- 
tion, by the group best qualified to 
give it, can be attacked. The effort 
should rather be commended, most of 
all by an academic authority on 
politics, as not only the exercise of an 
undoubted right, but as the perform- 
ance of a duty. 


Think it over, professor. 
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Three radioisotope 
research training 
courses announced 


HE eighteenth, nineteenth, and 
twentieth courses in the tech- 
niques of using radioisotopes in re- 
search will be given by the Special 
Training Division of the Oak Ridge 
institute of Nuclear Studies during 
‘he winter and spring of 1951. Dates 
‘or the courses are as follows: 
January 8—February 2 
February 19—March 16 
April 16—May 11 
The courses are designed to ac- 
juaint research workers with the safe 
nd efficient use of radioisotopes in 
research. The course work consists of 
laboratory work, lectures on labora- 
tory experiments, general background 
lectures and special-topic seminars. 
‘xperiments are conducted covering 
(he use and calibration of instruments, 
the purification and separation of 
radioactive materials from inert and 
other radioactive materials, measure- 
ment and use of Carbon-14, pile ac- 
livations, radioautographs and the 
like. Seminars include such topics as 
the use of radioisotopes in animal ex- 
perimentation, use of radioisotopes in 
humans, principles and practice of 
health physics, design of radiochemi- 
cal laboratories, effect of radiation on 
cells, and similar topics. 

The Special Training Division can 
accommodate thirty-two participants 
at each of the three courses. A regis- 
tration fee of $25 is charged, and par- 
ticipants will bear their own living and 
traveling expenses. 

Additional information and appli- 
cation blanks may be obtained from 
Dr. Ralph T. Overman, Chairman, 
Special Training Division, Oak Ridge 
Institute of Nuclear Studies, P. O. 
Box 117, Oak Ridge, Tennessee. 
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The tuberculosis death rate in Japan 
has been among the highest in the world 
for the past 30 years, but health programs 
inaugurated by the Supreme Command of 
the Allied Powers are reducing this exces- 
sive death rate. 
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The Medical Society of New Jersey is 
the oldest unit of “organized medicine” 
in ca ee States, having been founded 
in 1766. 
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HUMAN 


HYLAND 


IRRADIATED 


PLASMA 


Available in dried or liquid form 





Hyland Dried Plasma and Hyland 
Liquid Plasma are prepared without 
preservative, but are treated with ultra- 
violet radiation. Each 100 cc. of plasma 
is the osmotic equivalent of 200 cc. of 
whole blood and each 100 cc. contains 
approximately 675 mg. of gamma 
globulin. 


During processing, most of the fibrin is 
removed from Hyland Liquid Plasma 
to facilitate administration. Hyland 
Dried Plasma and Hyland Liquid Plas- 
ma can be administered without cross- 
matching or pre-transfusion grouping. 


All processing and control testing pro- 
cedures are performed in accordance 
with the specifications and _ require- 
ments of the National Institutes of 
Health. 


HY LAND 


Hyland Irradiated Dried Plasma is 
available in 50 cc., 250 cc., and 500 cc. 
units, packaged with sterile, non-pyro- 
genic diluent and double-ended needle 
used in restoration. It can be obtained 
with and without Hyland Administra- 
tion Outfits. 


Hyland Irradiated Liquid Plasma is 
available in 300 cc. units packaged with 
complete administration set. 


All Hyland plasma bottles are adapt- 
able for use with any standard plasma 
administration equipment. 


Both types may be obtained from your 
regular hospital supply dealer, or di- 
rectly from our Laboratories. 


Additional Information on request 


LABORATORIES 


BIOLOGICALS 


4534 Sunset Boulevard, Los Angeles 27, California 
26 Vark Street, Yonkers 1, New York 








THE ORIGINATOR 

OF THE FAN THAT 

BLOWS UPWARD 
To obtain complete 
air circulation ina 
room the Fan must 
blow upward. This 
cannot be obtained 
by horizontal blowing 
or oscillating fans. 


HAS YEAR ROUND USE 
In the winter the 
RECO Radi-Aire Cir- 
culator when oper- 
ated at slow speed 
forces down the hot 
moist air trapped at 
the ceiling providing 
uniform temperature and humidity. 
It quickly dissipates 
smoke, gases and 
odors. 


Available in Ceiling Models, 
also High Stand and Low 
Stand. 


REZELERS 
ELECTRIC COMPANY 


Mfrs., Food Mixers, Vegetable Peelers, Chop- 

per-Slicers, Air Circulators, Fly Chaser Fans. 

3010 River Road River Grove, Ill. 
*Reg. U. S. Pat. Off. 
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Before buying a short-wave 
Diatherm be sure to read the 
latest report on Medical 
Diathermy by the Council 
on Physical Medicine of the 
A.M.A. For full particulars 


write: 


THE BIRTCHER 
CORPORATION bept.um 


5087 HUNTINGTON DRIVE 
LOS ANGELES 32, CALIF. 
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How Montefiore interiors were redesigned 


with improved. patient morale in mind 


ECHNIQUES developed in the 

planning of interiors for business 
and industry were declared helpful to 
patient morale when applied to occu- 
pational therapy and day room units 
for neurological patients of the 
Montefiore Hospital in New York. 

The redesign program was planned 
and executed by Maurice Mogulescu, 
president of Designs for Business, 
Inc. of New York. Two units of the 
Montefiore project have been com- 
pleted and others are in the design 
stage in a long-range program which 
will bring occupational therapy fa- 
cilities to every patient unit of the 
hospital. 

Funds for the program were pro- 
vided by the Woman’s Auxiliary un- 
der the leadership of Mrs. D. Allan 
Dillenberg. 

In planning and designing the 
rooms, Mr. Mogulescu has achieved 


Functional efficiency is combined with a homelike atmosphere 
in this occupational therapy room (left) at Montefiore Hospital, 
New York City, where neurological patients are shown at work 
tables with convenient wall storage cabinets above. The picture 


a balance between institutional main- 
tenance requirements and the physi- 
cal and psychological needs of pa- 
tients using the facilities. Reflecting 
the changing concept of care for the 
ambulatory patient, the rooms have 
little in them to remind users of the 
hospital, yet are completely function- 
al and flexible enough to meet de- 
mands of the staff. 

Since space is limited, all furniture 
and equipment have been designed to 
give wheelchair patients maximum 
room to maneuver. Except in work 
areas, nothing is fixed and the light, 
mobile furnishings permit easy rear- 
rangement of the room to adjust to 
changing needs. 

In the occupational therapy room, 
originally painted a gloomy tan, a 
combination of cocoa brown and 
French grey has been used on the 
walls. A white ceiling increases light 


intensity, making handicraft work 
less tiring for patients. 

Working space is provided in a 
long bench unit installed along one 
side wall. Overhead cabinets give 
storage space for occupational ther- 
apy materials while drawer units at 
the base divide the bench into indi- 
vidual sections for workers. Light 
modern woods have been used for all 
cabinetwork and furniture and all 
surfaces are plastic topped for easy 
maintenance. 

On the opposite side of the room, 
a.display case has been hung to show 
work completed in the department. 
Chairs in the room are covered in a 
woven plastic, gaily striped in grey 
and dubonnet, which simulates tex- 
tured fabric. For wheelchair patients 
a work table is raised on extra long 
legs to permit them to sit at it com- 
fortably. 


at right shows the living room atmosphere in a redesigned day 
room at Montefiore. Note the light, easily moved tables and 
chairs and readily accessible magazine racks. The accompanying 
article gives details of what miracles can be accomplished 
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YOU SPEAK ...WE MAKE 


That’s shorthand for Cannon’s long-standing position on hospital 
textile needs. Many of the items shown here were designed or 
redesigned at the request of hospital administrators. Weave, 
weight, size, thickness, colors—all have been under constant 
scrutiny to give a ‘“‘made-to-measure”’ character to our entire 


hospital line. Feel free to discuss your specialized needs with 


your distributor. He will pass the problem along to us. Cannon 
Mills, Inc., 70 Worth St., New York City 13. 


——— 


MARK 





Specially constructed huck towel for face and hands 


Your hospital name woven in. Style 898. 











Christmas tray service 
takes on a new gaiety 
with Aatell & Jones’ 
cheerful, colorful 
Christmas tray ap- 
pointments. 


Paper napkins and 
tray covers, in new 
designs for the Yule 
Season, put zest in the 
meal... add a festive 
note which means so 
much to patients. 


Bright, cheerful sur- 
roundings do much in 
speeding a_patient’s 
recovery. Aatell & 
Jones holiday and 
Sunday paper tray ap- 
pointments, through 
their lively and color- 
ful designs, lift pa- 
tients’ morale. They 
mean more sanitary 
service, too, with a 
clean new tray cover 
for each serving. 


Order now for 
immediate delivery. 


Aatell 


a 
Efones, ne. | 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 








In a bright, pleasant color scheme, 
the day room combines grey, tur- 
quoise, and yellow in a cheerful blend 
designed to lift spirits and bolster 
morale. Indirect cone lighting is re- 
flected from a yellow ceiling and walls 
are painted grey to give an illusion 
of spaciousness. 

Here, as in the occupational ther- 
apy room, existing window fixtures 
were ugly but the budget did not al- 
low major structural changes. To 
mask the area, the designer installed 
light rattan screens which fall to the 
floor, concealing radiators. Print 
draperies in a small geometric pat- 
tern also hang to the floor and permit 
natural light to enter while screening 
an unattractive view. 

Details were carefully planned to 
contribute to the patients’ comfort. 
Magazine racks are hung on the wall, 
high enough to be reached easily. 
Chairs and tables are light and can be 
moved by the patients without exer- 
tion and without assistance. 

In the occupational therapy room 





wherever possible standard tools 
have been installed to accustom pa- 
tients to their use. This, the designer 
feels, has an important psychological 
effect on the patients since it encour- 
ages them to think of themselves as 
individuals preparing for a useful 
productive future rather than as pa- 
tients shut in a hospital for an indef- 
inite, unproductive period. 

When completed, the Montefiore 
program will make occupational ther- 
apy facilities available to patients in 
every unit. In addition, bedside oc- 
cupational therapy facilities are be- 
ing planned for patients who cannot 
move about. 

The design problem in such a hos- 
pital installation is closely akin to 
those which arise in creating an effi- 
cient showroom, office, or factory in- 
stallation, Mr. Mogulescu believes. 
In both instances, easy maintenance 
and complete functionalism are of 
prime importance while the creation 
of a pleasant atmosphere in which 
veople can work without tension is 
eqally essential. 


A chief engineer does some 
cogitating on a new hospital 


By A. H. PARKER 


Chief Engineer 
Monadnock Community Hospital 
Peterborough, New Hampshire 


VERY now and then I meet some 

friend or acquaintance who, 
after, exchanging the time of day, in- 
quiries, “Are you writing anything 
nowadays?” Reluctantly, I have to 
confess that I haven’t written a thing 
for, lo, these many moons. I try to 
carry it off with a statement to the ef- 
fect that “I have reformed—perma- 
nently.”’ No one but me, however, has 
the least idea of the major factor con- 
tributing to the erstwhile reforma- 
tion. 

Two years—or is it three—ago, I 
attended the Hotel Men’s Exposition 
at the Statler in Boston. Together 
with the dietitian, I viewed the many 
and varied exhibits, sampled jams, 
pickles, fruits, etc., marveled at the 
mechanical cow, and witnessed the 
marvels of electronic cookery. It was 
pleasant to meet old friends and to 
meet new ones, Our dietitian, who has 


a wide circle of friends, made it a 
point to introduce me to assorted 
salesmen, hospital managers and su- 
perintendents, other dietitians, e¢ al. 
I don’t remember more than one or 
two of them—but I'll never forget 
Maizie. Maizie handed me the jolt of 
a lifetime. 

“Oh, yes,” admitted Maizie, with 
obvious reluctance, “I know Arthur 
Parker—he writes articles.” At the 
moment I can think of no reprehensi- 
ble procedure, course of action or line 
of endeavor for which more lack of 
approbation could be expressed in 
fewer words. There I stood, complete- 
ly deflated, and it was then that I 
gave out with the initial announce- 
ment of my long delayed reformation. 

That, however, was several years 
and half a million dollars ago. In the 
meantime the institution for which I 
am now on the twenty-first year of 
serving as chief engineer, has com- 
pleted a building program which is 
the last word in excellence. It is mod- 
ern as tomorrow’s newspaper. Well 
designed architecturally, splendidly 
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equipped, tastefully decorated, it is 
indeed a credit to the board of trus- 
tees, building committee and, particu- 
larly, to our hospital manager who 
gave unremittingly of his time and ef- 
fort in addition to carrying on his 
other duties. Moreover, Monadnock 
Community Hospital is an honor to 
the communities it serves, and to be on 
its staff, in a minor or major capacity, 
is a privilege and, to the writer at 
least, an honor. 

It all began with the increasingly 
evident fact that our institution, as 
was, had been outgrown. Putting beds 
in Narrow corridors (there being no 
other room for them) was a frequent 
occurrence, with its inconveniences 
and dissatisfactions. The original ca- 
pacity was increased by eliminating 
an upstairs diet kitchen. The extra 
room thus provided was made into a 
nursery. What had been the nursery 
was now Room 11. 

In 1936 a real program of change 
and expansion took place, with no 
architectural changes, however. The 
south wing for thirteen years had 
served as a nurses’ home. There were 
five rooms on the first floor, a large 
dining and reception room, bath and 
closets. There were four rooms, bath, 
trunk room, closets and porch on the 
second floor. Several thousand dollars 
was spent in various necessary 
changes and improvements to make 
the wing suitable for patients. High 
grade linoleum was laid on the floors. 
A nurses’ call system put in, corridor 
doors, soundproofing in the laundry 
under the wing and in the kitchen. 
When all the changes were finished 
there was room for at least ten more 
patients, five in private rooms and 
five in a five-bed ward which had 
been, before the change, the dining 
and reception room. 

Prior to the initiation of these 
changes, depriving the nurses of their 
quarters at the hospital, a nurses’ 
home was established in town, some- 
thing over one and one half miles from 
the hospital. Means of transportation 
had to be provided and a Ford station 
wagon was purchased. At the moment, 
September, 1950, we are considering a 
fourth station wagon. There are some- 
thing over 118,000 miles on the speed- 
ometer of our third. Our daily mileage 
averages something less than a hun- 
dred miles—but not much less. 

These changes, made in °36, proved 
to be, however, only a temporary ex- 
pedient. More and more the demands 
on the hospital increased and more 





This NEW 3-FOOT CHART 
tells all about 


SPECIFICATION 
SHEETS 





LINE 


OF FLOOR - 
MATERIALS /2-” 
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All materials listed 
under Underwriters 
Laboratories as 
non-slip. 
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Now you can have the complete facts about 
finishing floors—right at your fingertips— 
in this handy, new 3-foot chart prepared 
by American! Helpful in estimating cover- 
age, drying time, selection of materials and 
other data for all floors. Gives data and 
recommendations on 15 quality materials 
for treating floors, including penetrating 
floor seal finishes, surface floor finishes, 
floor cleaning and maintenance materials, 
and rapid drying special finishes. This 
chart will be sent free upon request. Also, 
a complete new A.I.A. file on preparation, 
finishing and maintaining all types of floors 


is available to you without obligation. 


New—a complete line of American fin- 
ishes now offered for all kinds of floors! This 
gives you the correct material—in the finest 
quality—for each type of floor, and for each 
desired result. There are American seals, 
finishes, waxes and cleaners for every re- 
quirement—glossy or satin—fast-drying or 
normal drying—on wood, cork, linoleum, 
terrazzo, asphalt tile, rubber tile, concrete, 
plastic and other types. The right materials 


for long life and easy maintenance! 


---SEND COUPON!--- 


The American Floor Surfacing Machine Co. 
545 So. St. Clair St., Toledo 3, Ohio 

0 Send FREE 3-Foot Chart showing all ma- 
terials for all floors. 


0 Send FREE Specification Sheets on Ameri- 
can Floor Finishes, Maintenance Materials and 
Cleaners. 


Name 





Street. 














An Authentic 
SURGICAL SOAP 





Sungasgplt 


CLEAR, BRILLIANT 
LIQUID SOAP 


FOR HOSPITAL USE 





SURGASEPTIC 
DEVELOPED IN 
DOLGE LABORATORIES 


e SAVES VALUABLE TIME 
in the all-important pre- 
surgical washup ... 


e REGULAR USE reduces the 
resident bacterial count on 
a 


@ CONCENTRATED — for quick, 
economical dilution in 
water... 


e CONTAINS HEXACHLOROPHENE 
(G-11). 
Write for folder ANTISEPTIC 
SOAPS for complete details in- 
cluding results of laboratory tests. 
€ 


THE AUTHENTIC SOAP 
FOR SURGICAL SCRUB- 
UP and other hospital use. 








WESTPORT, CONNECTICUT 
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and more the doctors dwelt on the 
desirability, in fact, the necessity, of 
a real program of expansion, a pro- 
gram which should enlarge the ca- 
pacity of the hospital by at least fifty 
per cent, perhaps more. 

And so, in 1946, the drive began. It 
was estimated that $325,000 would 
be required; community spirit was so 
altogether fine that over $385,000 was 
pledged. 

An impressive, illustrated folder 
was published and distributed, en- 
titled ““Memorials that Live.” To me 
the most impressive illustration was 
a full page picture of one of our elder- 
ly nurses, reading from the “Little 
Lame Prince” to an enraptured small 
boy of maybe seven or eight. It epi- 
tomizes all that was ever said or writ- 
ten of the selflessness of the nurse. 

The two leading paragraphs were 
quoted from words pronounced by 
one of the community’s leading citi- 
zens when the hospital opened its 
doors in 1923 and are applicable, I 
think, to any hospital in any com- 
munity. “The success of the hospital 
will measure the character of our 
town. Into its development must go 
from the community what has gone 
into its beginnings—sentiment, gen- 
erosity, affection, loyalty....Let us 
give the best that is in us to our hos- 
pital. Then, and then only, will we 
have something that is bigger and 
finer than a building or an institution. 
We shall have crystallized the very 
best in an American community into 
an active, positive agency for doing 
good to those who are ill and wounded 
and need our help in time of trouble, 
by giving something of ourselves to 
others.” 


Owing to the fact that there might 
be a possibility of lower construction 
and material costs, it was not until 
April of last year that the first spade 
of earth was turned. I was there, and 
so were the superintendent of. rurses, 
the dietitian, the x-ray technician and 
the bookkeeper. Our combined years 
of service added up to at least four 
score. Our local paper, the Tran- 
script, featured our group picture, 
gazing intently at the power shovel as 
it takes one of its first bites. It didn’t 
do any of us any particular credit— 
pulchritudinously—but it is a fair 
picture of the shovel. 

Speaking of this first moving of 
dirt, the Transcript accompanied our 
pictures with the following selected 
quotes: 











How do YOUR housekeep- 
ing costs compare 
with those 
on page 
— 








“With the hospital’s top brass scat- 
tered from a Hancock sick bed to an 
ocean liner enroute to South Ameri- 
ca, this was just another day for the 
‘Old Guard’ to take over. Headed by 
Charles Barrett, who started mow- 
ing hospital lawns twenty-one years 
ago, and is now the hospital’s x-ray 
technician, a solemn (?) group of five 
hospital employes stood by while a 
mechanical ditch digger took its first 
bite in the earth preparatory for the 
foundation of the new 19-bed wing. 

“With Barrett were Mrs. Mamie 
Paquet, billing clerk and cashier with 
20 years service; Miss Marjorie 
Heselton, dietitian for 15 years; Mrs. 
Adine Lyon, superintendent of nurs- 
ing, a 10-year veteran, and Arthur 
Parker, for 19 years the hospital’s 
chief engineer. For them, like others 
connected with the hospital, it was a 
dream come true.” 

A week ago last Sunday, the 27th 
of August, possibly five hundred peo- 
ple gathered to admire the completed 
building and the comprehensive 
changes that have been made in the 
old building. It was said by all and 
sundry that no finer exercises ever oc- 
curred at the dedication of an insti- 
tution. I had to lose out on practically 
all of the speaking, presenting of keys, 
etc., because I was darn near to burst- 
ing with pride showing off our new 
boiler room and its fine equipment. 
It’s a honey. And so is our new eleva- 
tor and other mechanical equipment. 
May I tell you about it in a later 
issue? 

[Mr. Parker’s second article will 
appear in an early issue.| 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill.; and the Institutional 
Laundry Managers Association of 
Illinois. 
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Cut Your Floor Cleaning Time 


25% 10.50% 


with one of these wringers 













Geerpres Mop Wringers 
do this because: © 


1. One operation of the 

handle extracts more 

walter than 2 operations 
with other wringers. 

2. Geerpres wringers 

squeeze mops drier. 

3. Wringing with Geerpres 
means uniformly dry 
mops. 

. Geerpres outfits can 
carry 50 to 100% more 
water for the same size 
wringer. 

. Geerpres wringers leave 
no rings on the floor 
since splash-over is vir- 
tually eliminated. 

3. Hotter water can be 

used where floors can 

Shown: No. 2436 Outfit Complete __ take it 

7. Geerpres wringers do 

not tear mop strings 


ASK FOR 
CATALOG NO. 946 loose. 
. . . A Geerpres wrings everything but the stick! 


GEERPRES WRINGER, INC. 


Manufacturers of High Grade Mopping Equipment 
P. O. BOX 658 MUSKEGON, MICHIGAN 











THE FAVORITE! 


For some years, now, more hospital 
people have subscribed to Hos- 
pital Management than to any 
other hospital publication in the 
world. 


An analysis of Audit Bureau of 
Circulations reports shows that 
Hospital Management has the 
largest hospital circulation ever 
achieved by any hospital publica- 
tion at any time. 


The publisher and the editors want 
you to know that they appreciate 
this heartwarming manifestation of 
friendship and loyalty. It is an 
honor we prize — a responsibility 
we do not take lightly. 
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“To protect the floors and simplify 
maintenance,” would bea Lacie an- 
swer. However, these purposes can 
be served, and still the frequency of 
waxing can be reduced, by using The 
Finnell Hot-Wax Process. In this 
process, Finnell-Kote Solid Wax is 
used, and it is applied mechanically 


with Finnell Equipment. 




































Hot-waxing affords greater penetration, and 
thoroughly utilizes the wax solids. Hot- 
waxing with linnell-Kote, whose genuine 
wax content is three to four times greater 
than average wax, produces a finish unique 
in wearing and protective qualities. Shows 
substantial savings in labor costs, on a year- 
to-year basis, as a result of fewer applications 
required. Finneli-Kote is heated ina Finnell- 
Kote Dispenser attached to a Finnell 
Machine. The melted wax is fed to the floor 
through the center of the brush ring, and is 
uniformly and rapidly spread by the revolv- 
ing brushes. Sets in less than ten seconds. 
Polishes to a beautiful, non-skid finish. Con- 
tuins genuine Carnauba. The machine shown 
below is a Motor-Weighted Finnell that can 
be used to apply wax, polish, wet- and dry- 
scrub, scrub rugs, steel-wool, sand, and grind! 


For consultation or literature, phone or write 

nearest Finnell Branch or Finnell System, 

Inc., 2710 East Street, Elkhart, Indiana. 

mw, Branch Offices in all principal cities of the 
{ United States and Canada. 





THE Fennell 


.. HOT-WAX PROCESS re 
' | 


FINMNELL SYSTEM, INC. \ “XK 


Pioneers and Specialists in PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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This superior indeli- 
ble ink cannot fail 

. it lasts as long 
as the cloth on which 
it is used. Contains 


no aniline dye. 


APPLEGATE FOOT POWER 
MARKER 

Both hands are free to hold the 
coat, sheet or blanket in the exact 
position it is to be marked. 
Works faster. Marks name, de- 
partment, and date on one im- 
pression. Saves money, time and 
linens. 


' Write for free impression slip. 


APPLEGATE 
\\CHEMICAL COMPANY | 


5632 HARPER AVE. Game! AS cHICAGO 37, AL 














The handy absorbent tissue 
of a hundred hospital uses 


Order Wipettes from your sur-’ 
gical, hospital or pharmaceutical 
supply house. 
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How to remove those stains; 
here is section 4 of answers 


HIS is section four of the series 

of articles on stains and their re- 
moval which began on page 106 of the 
July 1950 issue of HosprtaL MANAGE- 
MENT, page 106 of the August issue, 
page 143, September. 

The suggestions given here are 
based on the fine laboratory work 
done by the American Institute of 
Laundering at Joliet, Ill. They are, 
therefore, the very last word in stain 
removal and a boon to hospital house- 
keepers as well as laundry managers. 

Those who would like the lists of 
commercial preparations which are 
indicated for any of these stains may 
obtain them by writing to: 


Editorial Department, 
HOSPITAL MANAGEMENT, 
200 E. Illinois Street, 

Chicago 11, Illinois. 


Simply name the stain for which 
you would like the names of the com- 
mercial preparations indicated for its 
removal. 

Here is section four of the Ameri- 
can Institute of Laundering’s list of 
stains and what to do about them: 


Indelible ink or black marking ink 
that contains silver nitrate is removed 
by a warm 10% solution of sodium 
thiosulfate after treating the stain 
with iodine. 

Aniline black inks cannot be suc- 
cessfully removed from stained ma- 
terials. 

Carbon bisulfite can be used to re- 
move Chinese or India ink and water- 
proof drawing ink. 

Turpentine, followed by the regular 
washing process, sometimes will re- 
move printer’s black ink. 

Old stains of marking, printing, 
and drawing ink may have to be 
softened with oleic acid prior to 
laundering. If not removed by the 
washing process, treat as directed un- 
der Oleic Acid. (Ed. note: This and 
other special processes will be listed 
in an early issue.) 

When the ordinary dyestuff inks 
cannot be removed by a treatment 
with sodium hydrosulfite, an oxidizing 


agent, such as Javelle water, on cot- 
ton or linen, or potassium permanga- 
nate, followed by treatment with a re- 
ducing agent, should be used. 


lodine 


When tincture of iodine is dropped 
on unstarched material, a yellow or 
brown stain is formed that usually is 
not taken care of by the washing 
process. When starch is present, the 
stain is very likely to be deep blue or 
black. To remove, simply treat the 
stain with a warm 10% solution of 
sodium thiosulfate followed by a 
thorough rinse. 


Iron (rust) 


Iron or rust stains are due to the 
formation of hydrated ferrous and 
ferric oxides, together with ferric car- 
bonate in varying proportions. 

The stain may be removed in a 
warm dilute solution of oxalic acid, 
sodium acid fluoride or ammonium 
acid fluoride. Careful rinsing should 
follow this treatment. Sodium silico 
fluoride may be used for traces of 
rust if used at a temperature over 
140° F. Souring to a pH of 5.0 will 
not remove rust; it is necessary to 
oversour, and the fabrics should be 
rinsed back up to a pH of 5.0 before 
finishing. 

Caution — Do not use hydrogen 
fluoride on weighted silk. The hydro- 
gen floride will dissolve the weighting 
and leave a spot where treated. 


Lacquer 


Lacquer has come into prominence 
as a finish for household articles, 
serving the purpose of paint or var- 
nish. However, it differs from paint 
and varnish since lacquer usually is a 
solution of nitrocellulose in some suit- 
able solvent, the evaporation of which 
leaves a film of insoluble nitrocellu- 
lose. Solvents, such as acetone and 
amy] acetate, are very effective in re- 
moving these stains. 


(The fifth section of this series on 
stains and their removal will appear 
in the next issue of this magazine). 
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PLAN NOW TO 
ENTER THE PUBLIC 
RELATIONS COMPETITION 


| 

| 

| 

| 
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@ Plan now to gain national recognition for 

your hospital and its public relations program by 

| participating in the second annual Public Relations 

| Competition conducted under the auspices of HOS- 

i PITAL MANAGEMENT. If you have not already 

done so, start now to assemble all of your public 

relations material developed and used since last 

| June 30 in the form of a scrapbook or portfolio. 

| e 

; Bronze Plaques Awarded Winners 

| @ Bronze plaques, as illustrated above, will 

| be awarded to first place winners and presented 

| at the next annual meeting of the American Hos- 
pital Association. Honorable Mention Certificates 

| will be presented to runner-ups whose entries, in 

| the opinion of the judges, deserve special consid- 

| eration. In order that all hospitals may have an 

| equal opportunity to win recognition, awards will 
be made to hospitals in three groups: I - Under 200 

| beds; II - 200 to 400 beds; III - Over 400 beds. 

| 

| 

' 

| 

| 

| 

| 

| 

| 

| 

| 

| 

| 

| 

| 

| 

| 

| 

| 


Entries may cover publicity and public relations 
activities in any of these fields: (1) General Com- 
munity Relations, (2) Treatment, Care and Atti- 
tudes Affecting Individuals, (3) Telling the Com- 
munity About Our Needs, (4) Women’s Auxiliaries 
and Other Service Groups, (5) Personnel Relation- 
ships and (6) Educational Activities. 


Send your entries to: Editorial Department, Hos- 
pital Management, 200 E. Illinois St., Chicago 11, 
Ill. Entries must be postmarked before midnight, 
June 30, 1951. 


Halal 
Viena femme 


| 200 E. ILLINOIS ST. EF CHICAGO 11, ILL. 
eee Pe ee en ne ee ee | 
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Sensational 


No. 1 in Operating Ease! 


It’s the industry’s most perfectly 
balanced floor machine — distrib- 
utes weight most efficiently for 
fatigue-free operation! 


No. 1 in Cost-Cutting! 


Generals are famous for doing the 
toughest jobs fastest! They'll slash 
your maintenance bills! 


No. 1 in Durability! 


Engineered for continuous duty 
over long hours! Careful selection of 
finest materials plus high-precision 
tolerances assure you of trouble- 
free service! 


features make. 








REFINISHES! 
ORY CLEANS 


No. 1 in Economy! 


All brushes built and designed in 
General’s own factory—fully packed 
with the best long trim bristles for 
longer life, extra economy! 


No. 1 in Versatility! 


Works wonders on wood, asphalt 
tile, marble, rubber, linoleum, cork 
—beautifies and preserves any kind 
of floor! 


No. 1 in Value! 


With over 30 years of floor mach‘ue 
experience, our engineers ha\e 
made General the ultimate in floo 
machines — by far your greatest 
value and No. 1 buy! 








GENERAL’S LONG RECORD OF FLOOR SUPREMACY 


assures you of the finest floor machine for your money. What’s 
more, you get the Industry’s most complete line to choose from. 
Sizes for every need and budget—from 12” to 18” brush spread 
—twin-brush or single-brush models. 


GENERAL 
World's Finest Floor Machines for Homes, 
Business, Industry, Institutions 


FREE DEMONSTRATIONS! tepresewmarwes const-to-coxsn 


lhc ieageeninersien apaguacieg tae ma nggiig—emean Egan 








3 GENERAL FLOORCRAFT, INC., Dept. 1510, 421 Hudson St., New York 14,N. Y. 4 
a Without obligation, Name---—-—-—--—----------—-~---------- 3 
show me on my own 

j floors how General O®@ANIzATION -—————— ————— — — — —$ — —- —- = i 

I can cut my floor main- i 

i tenance bills. Os ae i 
City. ———-STATE————————— 
Tirnseseeveevenenneennaiinenemnninnmnnineepeiiameninabial 
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NAMES & NEWS OF SUPPLIERS 





Dr. George H. C. McKeown, until re- 
cently associated with Ayerst, McKenna 
& Harrison as assistant medical director. 
who has recently been appointed medical 
administrator in the Medical Division of 
Sharp & Dohme, Inc. He succeeds Dr. J. 
William Crosson who has resigned 


Will Ross sells 


control of Carrom 


The controlling interest in Carrom 
Industries, Inc., Ludington, Mich., 
manufacturers of wood furniture, has 
been sold by Will Ross, Inc. of Mil- 
waukee, Wis. to the Shampaine Co., St. 
Louis, Mo. News of the sale was made 
public by Mr. Ross, who will continue 
as a director of Carrom. The purchas- 
ing company announced that the pres- 
ent management and sales personnel 
will continue undisturbed. 

Will Ross also announced the elec- 
tion of three new officers within its own 
organization. They are Paul T. Ward, 
vice-president in charge of sales; Rob- 
inson Bosworth, Jr., vice-president in 
charge of merchandising, and Albert 
C. Berend, vice-president in charge of 
purchasing. 


Upjohn buys atom-smasher 


An atom-smasher of the kind hereto- 
fore confined to well-heeled academic 
centers has been installed in the re- 
search laboratories of the Upjohn Com- 
pany, Kalamazoo, Mich., as the first 
industrial installation of an electron 
accelerator. The machine, a two-mil- 
lion-volt accelerator developed by 
M.I.T. Physics Professor Robert Van 
de Graaff for use in the treatment of 
cancer, will be used by Upjohn in the 
sterilization of drugs. The company 
hopes that the expensive atom-smasher 
will provide the last word in the sterile 
packaging of pharmaceuticals by- giv- 
ing them a final sterilization after 
packaging. Upjohn research experts 
hope, too, that the sterilization of ther- 
molabile drugs will be made simpler 
with the new electron accelerator. 
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Armour labs to new offices; 
appoint Hicks general manager 


The pharmaceutical division of Ar- 
mour & Co., Armour Laboratories, has 
moved its administrative offices from 
Chicago’s Union Stock Yards to 520 N. 
Michigan Ave., in the same city. The 
move came about because of a need for 
increased space and facilities for the 
manufacture of pharmaceuticals, in- 
cluding ACTH, and will also permit 
expansion of the company’s chemical 
research and development department. 

A former vice-president and director 
of Johnson & Johnson, Thomas Ed- 
ward Hicks has been named general 
manager of the Laboratories, according 
to an announcement from F. W. Specht, 
president of the parent company. Mr. 
Hicks resigns his position as executive 
vice-president of Hanley, Hicks & 
Montgomery, New York advertising 
agency, to take the post. The new ad- 
vertising manager for Armour Labs is 


James C. Scheller, Jr. 


No shortage of surgical 
dressings says Bauer & Black 


To reassure anxious hospital purchas- 
ing agents, Bauer & Black has opined 
that there is no need to fear shortages 
of surgical dressings or sutures and 
recommends a conservative buying 
policy for hospitals. With only minor 
delays during World War II the dress- 
ing manufacturers were able to fill the 
combined needs of civilian and military 
personnel adequately, and B&B point 
out that their manufacturing capacity 
has been substantially increased since 
that time. It is safe to assume, they 
say, that even in the event of a full-scale 
war no appreciable shortages will exist. 


Other news... 


The Minneapolis-Honeywell Regula- 
tor Company featured new electronic 
instruments and components for elec- 
tronic apparatus for research and test- 
ing in technological fields at the re- 
cent National Electronics Conference 
held in Chicago. Honeywell and its 
Brown Industrial Division are seriously 
extending their activities as suppliers 
of various electronic instruments for 
research. 


The Ives-Cameron Co., Inc., New 
York City pharmaceutical subsidiary of 
the American Home Products Corp.. 
has announced that Olaf Oloffson has 
joined the company’s staff as advertis- 
ing manager. 


The National Association of Food 
Equipment Manufacturers has  an- 
nounced the election of H. G. Blakeslee, 
vice-president and general manager of 
the Cory Corp., Chicago, to its board of 
directors. Mr. Blakeslee, who replaces 
Mr. D. Lapham as a director, will be ac- 
tive in the association in coordinating 
the activities of food equipment manu- 
facturers and their marketing and mer- 
chandising policies. 

Physician’s Supply Co. has announced 
the appointment of Donald Bonhaus as 
sales manager, succeeding W. W. 
Carty. The 62-year-old company’s sole 
product is “P&S” soap for physicians. 

Seventy-five salesmen for Becton, 
Dickinson & Co., makers of medical and 
surgical instruments, recently attended 
a concentrated four-day sales conven- 
tion which covered new product devel- 
opment and a study of sales methods. 
D. Wayne Johnson, director of sales, 
presided over the meetings. 
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Sister M. Aniceta, administrator of Braddock (Pa.) Hospital (left), and C. H. Pimlott, 
assistant director of University Hospitals at Cleveland (right), receiving oxygen tent 


canopies from E. C. 


Dixon, president of Continental Hospital Service, Inc., which 


turned out its millionth canopy Sept. 14, 1950. This production landmark occasioned 
the presentation which took place during the AHA convention in Atlantic City, N. J. 
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The “Salt Lake”’ fire evacuation drill 





ETERANS Administration 

“medical division” employes at 
Walla Walla, Wash., drill once a 
week on emergency evacuation of 
ooth ambulatory and bed patients. 
The weekly drills are carried out with 
attention to detail and the coopera- 
ion of all hospital employes so that 
the evacuation of all patients can be 
swiftly accomplished in the event of a 
‘eal emergency. 

The exact procedures to be fol- 
lowed for all phases of a possible 
emergency evacuation are posted in 
the office of each ward nurse. At the 
conclusion of each drill, nurses and at- 
tendants receive further instructions 
in the following: 

1. Turning in alarms 

2. Removing patients from danger- 
ous areas 

3. Isolating fire and closing off 
ventilation 

4. Use of fire extinguishers 

5. Clearing exits, assembling blan- 
kets, robes and stretchers 

6. Removing patients by a new 
method, known as the “Salt Lake” 
method. 

The Salt Lake method, so called 
because it was originated by Mr. Jack 
Synder, fire marshal of the VA Hos- 
pital at Salt Lake City, U., is a ma- 
jor innovation in evacuation proce- 
dures. While it involves the coopera- 
tion of all employes on duty in the 
wards at the time of the emergency, 
the method makes it possible for one 


Figure 1 
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nurse or attendant to remove a pa- 
tient from the danger zone. 

To start an evacuation drill, a fire 
is simulated in one location on the 
ward, the alarm is turned in immedi- 
ately and the removal of patients 
from the vicinity follows. While the 
drill is going on, all other rooms are 
closed off to prevent discomfort to 
other patients. The Salt Lake method 
is employed in the actual removal of 
patients from the supposedly burning 
building. 

The first step is to remove the 
spread and top sheet from the pa- 
tient’s bed. These are folded trian- 
gularly and whipped into ropes with 
which the patient is lashed to his mat- 
tress as shown in Figure 1 below. The 
improvised ropes are tied with a 
square knot and placed just below the 
patient’s shoulders and knees so that 
he is securely “wrapped” in his mat- 
tress. 

When all patients in the fire zone 
have been tied up, the attendants 
lower the mattress to the floor where 
it can easily be dragged along down 
the corridor to the nearest fire exit 
and then down the fire escape by one 
person. In the process of being trans- 
ported to safety, the patient is thus 





Figure 2 





saved the shock of being transferred 
from his bed to a stretcher or chair, 
and the problem of moving those con- 
veyances down fire escapes is elim- 
inated. In addition, there is no need 
for many additional blankets or 
wraps since the patient has the pro- 
tection of his regular bed clothing and 
the mattress, which also protects him 
from the bumps incurred going down 
the fire escape or stairs. 

In the cuts below, Harold G. 
Thomas, the attendant supervisor of 
the Walla Walla Hospital, acts as a 
model in demonstrating the new Salt 
Lake method. In Figure 2, Nurse 
Gleeola E. Howard shows how easy 
it is to slide her “patient” down the 
corridor from his bed to the fire exit. 
Thomas and Miss Howard are seen 
in Figure 3 in the last step of the 
evacuation drill easing the patient 
down the fire escape to safety. 

Assuming that all employes are 
primed in advance on the procedures 
to be followed in the event of an 
emergency evacuation, it has been the 
experience of this hospital that a pa- 
tient can be removed from a second 
story ward by this method in approxi- 
mately three minutes. The saving of 
time brought about by the Salt Lake 
method of removal and the institution 
of detailed and regular drills could 
mean the saving of hundreds of lives 
among helpless patients in hospital 
fires as well as decreased shock to pa- 
tients in the process of removal. 


Figure 3 
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Developed by Johnson & Johnson research 
laboratories—the new ZONAS Adhesive Tape 
is designed to meet hospital requirements 


for a high quality tape at a low cost. 


ZONAS* SAVES 10% 
AND FEATURES: 


New lighter backcloth— 160 sturdy threads 
of uniform size and quality per square inch — 


characterized by high strength and unusual 


Adhesive mass made to new exclusive 
formula — greater freedom from skin 


irritation — quick and lasting stick. 


Buy Quality—Buy Economy—Buy ZONAS 


HOSPITAL DIVISION 


Red Cross’ Adhesive Tape with heavier backcloth — still available in all size cut 


*TRADE MARK 


t+NO CONNECTION WITH AMERICAN RED CROS 
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